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For the treatment of 
non-specific vaginitis 


Experience has proved that prompt restoration of acidity is vital in 
vaginal therapy. Up to now, treatment has been hampered by the 
extremely transient effects of the ordinary acid douche. Now, however, 
the Ortho acid vaginal jelly, Aci-Jel, not only rapidly adjusts and 
maintains acidity at normal levels, but by its uniform spreading and 
prolonged adherence to the mucosa reaches all parts of the vagina and 
cervix, and maintains acidity at physiologic levels over an effective 
period. 


For the treatment of bacterial vaginitis 
and cervical infections 


Two new 
developments 
in 


vaginal 
medication 


Suppression of secondary bacteria in the presence of broken-down 
tissue is a pre-requisite to rapid healing. The three sulphonamides in 
Triple Sulfa Cream produce optimal bactericidal and bacteriostatic 
response through ranges of acidity and alkalinity found in the infected 
vagina. Aided by the Urea Peroxide component, it eliminates necrotic 
tissue and accelerates healthy granulation without scar-tissue. In 
post-operative or post-partum infections, it reduces healing time by 
half. Eliminates secondary bacteria, and reduces leucorrhoeca and 
malodorous discharge. 


Makers of Gynaecic Pharmaceuticals 


distributors: Johnson & Johnson (Pty.) Ltd., P.O. Box 727, East London. 
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The problem was 


to provide neutral, soluble aspirin in stable tablet form 


The therapeutic advantages of the calcium salt of 
aspirin over aspirin itself have been repeatedly stressed 
in medical literature. 


properties of aspirin—analgesic, antipyretic and ant- 


rheumatic and, being soluble, it is more rapidly absorbed 
Being an acid substance of low and consequently more speedy in its therapeutic effect. 
solubility, aspirin may act as a gastric irritant. By Thus Disprin embodies the virtues both of aspirin and 
contrast, calcium aspirin is neutral and highly soluble. — of calcium aspirin without certain 


Calcium aspirin, however, has its own defects which hitherto have re- | 


It isan defects 
unstable compound, and its presentation in stable and 


palatable form has challenged 


stricted the usefulness of these two 


research workers for preparations. Disprin rapidly 


many years The difficult problem of the preparation dissolves in water to yield a 


of calcium aspirin in stable and palatable form has at solution of calcium aspirin, 


last been solved in Disprin. Disprim has all the valuable neutral, stable and palatable. 


Stable and palatable calcium aspirin 


\ DISPRIN 
Soluble and 


Made by the manufacturers of “Dettol* 


substantially neutral 


Clinical samples and iterature supplied on application. 
Special hospital pack — prices on application. 


RECKITT AND COLMAN (AFRICA) LTD., BOX 1097, TOWN 


845 859 
848 859 
849 
849 
850 
853 
855 PC 863 


S.A. MEDICAL JOURNAL 25 October 1952 


ELASTOPLAST 
BANDAGING 
TECHNIQUE 


In the treatment of 
varicose conditions . . . 


careful bandaging is essential 


in order to achieve 


: the best results. 


Vertical strips — enclosure 
of heel — even overlapping — 
no creases — firm 
and even pressure, are 

some of the important 3 

points in technique. > 
Kl] ] ELASTIC ADHESIVE 
as Op ast COMPRESSION BANDAGES 


Besides ELASTOPLAST ELASTIC ADHESIVE BANDAGES other 
TJ. Smith & Nephew bancages and products available for use in the 
treatment and after-care of varicose conditions are ELASTOCREPE 
VISCOPASTE + ICHTHOPASTE ELASTOPLAST PLASTERS 
* PARAGON SPONGE RUBBER - JELONET 


ENQUIRIES:— 
SMITH & NEPHEW (PTY.) LTD., P.O. Box 2347, DURBAN 
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PElease 


FROM RIGIDITY. 


*KEMADRIN’® offers a greater measure of symptomatic relief to the 
victims of Parkinson’s disease. A new synthetic compound, it produces 
fewer side effects than do the traditional belladonna and stramonium 
alkaloids. 

Though not significantly affecting tremor, *Kemadrin” produces a 
marked reduction of the disabling *‘cog wheel ** rigidity. Muscular co- 
ordination is improved, and the greater activity which patients are free 
to enjoy is reflected in improved emotional tone and a more cheerful 
outlook. 

*Kemadrin * is issued as compressed products of 5 mgm. (scored for 
division) in bottles of 25, 100 and 500. Further information on request. 


*KEMADRIN’ 


RROLIDINOPROPAN.|-OL HYDROCHLORIDE 


IN PARALYSIS AGITANS 


BURROUGHS WELLCOME CO. (The jat id) LONDON 


Depot for South Africa 


BURROUGHS WELLCOME & CO. (SOUTH AFRICA) LTD., 5, Loop St., CAPE TOWN 
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trichomonas vaginitis 


for Rapid Relief and Less 
Likelihood of Recurrence 


he 


DEVEGAN 


Trade Mark 


the new treatment for whooping cough 


EUMYDRIN 


Trade Mark 


DROPS 


Alcoholic Solution 0.6 % 15 cc. 


7454-1 
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ASTHMA 


| 


Before the underlying cause of asthma can be determined 

the physician invariably looks for an immediate measure for 
controlling the chief lesion BRONCHOSPASM. Complete reliance 
can be placed on FELSOL prescribed for years by doctors for 


its immediate and 


sustained effect in relieving asthma attacks. 


Non-narcotic and non-cumulative, FELSOL is easy to take and gives 


full relief in perfect safety. 


NO CONTRA- INDICATIONS 


% SAFE IN CARDIAC CASES 


Clinical sample and literature on request 


MACDONALD, ADAMS & CO. 
21 KERK STREET, JOHANNESBURG 


BRITISH FELSOL COMPANY LTD., 206/212 ST. JOHN STREET, LONDON, E.C.1 
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For HYPERTENSION 


q PACYL, a Choline derivative, acts on the parasympathetic system 
in a physiological manner, producing a lasting reduction in cases 
of pathologically raised blood pressure. 


@ PACYL has exceptional merits in relieving the distressing subjective 
symptoms, such as headache, vertigo, insomnia, etc. 
@ PACYL has also proved to be the treatment of choice for ambulant 


patients. No initial rest in bed is required and patients remain at 
work throughout the treatment. 


@ PACYL has a gentle and persistent vasodilator effect and removes 
local vascular spasm, thereby facilitating and improving the general 
circulation. 


@ PACYL has no side effects and there are no contraindications to 
its use, 


Bottles of 50 and 200 tablets 


For further information and samples apply to our Agents: 


LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


VERITAS DRUG COMPANY LIMITED 


LONDON AND SHREWSBURY, ENGLAND 
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Good news for DIABETICS 


Medical men with diabetic patients will be interested to know of the introduction of 


se’s Diatetic Lime Juice. This delicious pure-truit cordial is specially prepared with- 
out added sugar and can provide an enjoyable addition to the patient’s diet. Rose’s 


Diab: tic Lime Juice is obtainable from Chemists and Stores everywhere, 


ROSE’S DIABETIC LIME JUICE 
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THE CHILD WHO 
OUTGROWS HIS STRENGTH 


S' CH a child usually shows many of the classical signs of 
malnutrition. The blood exhibits anaemia, red cells being 
far below 5 million per cubic centimetre and the haemoglobin 
greatly reduced, Appetite is capricious and anorexia often 
present. 

In a case of this kind — im fact, whenever a patient manifests 
blood unpoverishment and debility there is need for the valuable tonic ingredients contained in W aterbury's Compound. 
Waterbury 's Compound contams products obtained by the enzymatic action of pancreatic ferments on cod liver oil, livers and 
spleens, malt extracts and hypephosphites. It is produced im a 


’ 
palatable form and can be administered with every confidence W A T E R B U R y 5 


by the practitioner 


WILLIAM R. WARNER & CO. (PTY) LTD., ( 0 ” P 0 U 4 D 


6-10 Searle Street, Cape Town. 


FOR THE RELIEF OF 
HYPERTENSION 


HEPVISC is a New Hypotensive Agent 
combining Mannitol Hexanitrate (8mg.) 
with Viscum Album (50 mg.) in one 
tablet. 
It effectively relieves Hypertension and 
controls subjective symptoms. 
DOSAGE: 

, TWO TABLETS THREE OR FOUR 
Patients dream TIMES DAILY 

of the teatime bell Supplied in bottles of 50 tablets 
Literature and Samples on request 
But the motorist PHARMACAL PRODUCTS (PTY.) LTD. 

only dreams of .. P.O. Box 784 e Port Elizabeth 


Agents for 


3 THE ANGLO-FRENCH DRUG CO. LTD., 
and SHELL MOTOR OIL LONDON W.C.I oun we 
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*FURACIN’ SOLUBLE DRESSING has advantages 
over previous anti-microbial therapy. Its wide antibacterial 
spectrum includes gram-negative as well as gram-positive organisms ; 
healing rate is not retarded ; wound odour is diminished ; and the 
occurrence of bacterial drug-resistance has not been reported. 
* Furacin’ Soluble Dressing is useful for topical application in the prophylaxis 
and treatment of surface infections occurring in wounds, burns, or ulcers. 
th ite These advantages over other antibacterials are possessed 


also by ‘ Furacin’ Soluuon which presents the 


active principle — ‘ Furacin’ — in a liquid vehicle. 
UBRACT IN Both preparations contain 0.2"), nitrofurazone. 


* Furacin’ Soluble Dressing is available 


in 2-02. tubes, 4-02. and 16-o7z. jars. 


DR "SSING Furacin Solution is available in 2 fl. 02z., 


4 fl. oz., and 16 fl. oz. bottles 


Further informanon on request 


LImMIiTreo, 
pistered users of the trade » 
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‘AVLOPROCIL’ N.A. for Aqueous Injection 
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A new formulation of ‘Avloprocil’ with a dual effect 


Quick peak levels . Long slow fall A single injection of ‘Avloprocil’ N.A 


provides: 


‘ * A high initial penicillin blood con- 
AVLOPROCIL’ N.A. is a fortified procaine-penicillin teen hoor 


preparation which contains, when sterile water is te An adequate therapeutic blood 


added, 300,000 units crystalline penicillin G (procaine level which is maintained for at least 
salt) and 100,090 units buffered crystalline penicillin G daravee 


“Avioprocil’ NLA. ensure k 
(sodium salt) in each c.c. The aqueous suspension is cn ag a 
response wherever penicillin therapy is 


readily prepared and is easy to administer. indicated. 
Issued in single-dose vials containing a total of 0.4 mega unit of penicillin as:— 


300,000 units crystalline penicillin G (procaine salt) 
100,000 units crystalline penicillin G (sodium salt) 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


(A Subsidiary Company of Imperial Chemical Industries Limited) MANCHESTER 


Distributed by: 
LC... SOUTH AFRICA (PHARMACEUTICALS) LIMITED 
PAN AFRICA HOUSE - 75 TROYE STREET - P.O. Box 779% - JOHANNESBURG 


HIGH PEAK ATTAINED IN 15 MINUTES 
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THYROID DISEASE 


THE USE OF 


THE FERTILE HEN’S EGG 


IN ITS DIAGNOSIS 


F. Forman, M.D., F.R.C.P 


With the technical assistance of 


N. StEMELINK, 


B.Sc 


Department of Medicine, University of Cape Town 


During investigations into the suitability of the fertile 
hen's egg for biological tests in human endocrine disease, 
we experimented with the urine from cases of thyroid 
gland disorders. The history of these experiments is suffi- 
ciently interesting to justify this preliminary report. 

Fertile hen’s eggs were used because the chick 1s more 
sensitive to thyroid stimulating hormone (TSH) than is any 
other animal so far investigated. 

For the test an extract of the urine is injected into the 
fertile egg. The thyroid gland of the chick from this egg 
is examined, soon after hatching, for changes indicating 
the presence and effect of TSH in the urine injected. 

In the first experiment we tested patients with thyrotoxi- 
cosis. They were of the * primary’ (i.e. Graves’ disease) 
and the * secondary’ types. None had received anti-thyroid 
medication 


METHODS 


The urine extracted was the morning specimen passed by 
the subject or the control. Each urine sample was 
extracted by the two processes recommended by Cope,' 
viz. the alcohol-ether-acetone and the benzoic acid 
methods. 

As controls in 
batches of eggs 

(a) A urine extract from a normal person of the same 
age and sex as the thyrotoxic patient; 

(b) A urine extract from a patient (non-thyrotoxic) 
suffering from an anxiety state; 

(c) Normal saline. 

(d) In addition, in each test ar. uninjected batch of eggs 
was incubated pari passu with the injected batches 

Each egg received 0.2 c.c. extract, which included a 
small amount of Penicillin and Streptomycin solution. We 
did not Seitz-filter the extracts as we could not find any 
method of redissolving the precipitated TSH. The chick 
embryos were injected either through the air-sac or the 
yolk-sac 


each test we injected into separate 
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The eggs were divided into batches of not less than 8 
A separate batch was used for each of the test and 
control materials, processed in parallel as described and 
given by each route 

As the embryo chick pituitary gland does not commence 
hormone secretion until the 11th day, injections were given 
only from the 12th day onward. Every egg received two 
injections on the 12th day; thereafter some were given in 
addition an injection daily, and others received one on 
alternate days, until 2 days before hatching Thus the 
number of injections was varied in case too many proved 
to be fatal for the embryo 

The thyroid glands of the chicks were excised for 
examination soon after hatching, i.e. at least 2 days after 
the last injection 


RESULTS 


We were unable to weigh the glands but, on comparison 
with the controls, we could not detect any difference in 
the size or other macroscopic features, e.g. thyroid colour 
or texture of the chicks which as embryos had received 
injections of the thyrotoxic patients’ urine. Microscopic 
ally, the glands of the ‘urine extract’ chicks showed a 
minor degree of heightening of the epithelial cells of the 
vesicles. In the *thyretoxic” chicks the cells were only 
slightly taller than those given contro] urine extracts. In 
no case was the difference striking. All the * saline’ 
chicks (except one) and all the ‘uninjected’ chicks had 
completely normal thyroid. glands. 

Fo account for this absence of any noteworthy changes 
in the glands of the ‘urine extract” chicks, the first pos 
sibility we had to consider was that neither normal people 
nor thyrotoxic patients excrete a quantity of TSH measur 
able by this test. Opinion is not unanimous on this point, 
but most workers claim to be able to demonstrate TSH 
in normal and thyrotoxic subjects’ urine. Albert calcu 
lated that normal human urine contains 0.5 Junkmann 
Schoeller units TSH per 100 cc. Hertz and Oastler 


a 22 =a 4 
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found small amounts of TSH in normal human urine but 
none in the urine of thyrotoxic subjects. Conversely, Raw- 
son* reported a higher concentration of urinary TSH in 
thyrotoxic subjects than in normal people. 

If we assume that TSH was present in the urines we 
tested, the second possibility is that it was inactivated 
before its excretion by a mechanism such as that sug- 
gested by Rawson* who claims (a) that thyroid tissue 
may inactivate TSH without destroying it; (b) that tissue 
culture experiments show thyrotoxic thyroid tissue is (in 
this respect) at least twice as potent as the tissue of a 
normal thyroid gland or of a non-thyrotoxic nodular 
goitre. He could not find active TSH in the untreated 
urine of thyrotoxic patients, but he restored activity by 
treating the urine with reducing agents such as vitamin C 
or glucose at certain conditions of temperature and pH. 
In a personal communication Rawson recommended that 
we autoclave the urine to restore its TSH activity. 

Our second experiment was therefore a repetition of 
the first modified by the division of each test and control 
urine into two portions, one of which was autoclaved. 
Extracts of the autoclaved and of the non-autoclaved 
portions were prepared and injected into separate batches 
of eggs precisely according to the technique used in the 
first experiment. The chicks’ glands were examined soon 
after hatching, which was two days or longer after the 
last injection. 

The results in this experiment were the same as before. 
The thyroid cells of the ‘ autoclaved urine’ chicks did not 
appear strikingly different from those of the * non-auto- 
claved urine’ chicks. There was no material difference in 
the amount of colloid present in the thyroids of the 
different batches of chicks. 


We then had to consider several possible explanations. 
Was there no TSH in the urine or not enough to cause 
appreciable effects? Was there adequate TSH but was it in 
an inactive state and had we failed to activate it; or was 
it active but destroyed by our extraction technique? Was 
our method faulty either at the injection stage or at some 
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later point in the experiment? Or was there some intra- 
embryonic process nullifying the effect of the injected 
material? 

To determine whether the urines contained insufficient 
TSH, inactive TSH not activated by our technique or 
active TSH destroyed by the extraction technique, we 
repeated the experiment, using the same controls and 
technique, but substituting potent TSH material kindly 
supplied by Armour & Co. (preparation 12G-31 PRRs, 
2 mg. of which is equivalent to 3-5 Junkmann-Schoeller 
units) in place of the thyrotoxic patients’ urine. Examina- 
tion of the chick glands two days or more after the last 
injection revealed no difference between the glands of 
chicks whose embryos had received the Armour prepara- 
tion and those of control chicks. 

Although we could not with certainty exclude the pos- 
sibility that we had again inactivated potent TSH by our 
technique, we felt this was unlikely as careful re-scrutiny 
of our procedure showed that our method (except for the 
added antibiotics) was identical with that used by other 
workers when they had produced changes in the thyroid 
gland. At this stage, therefore, we were inclined to inter- 
pret the results as suggesting that the inherent control 
of the thyroid gland by embryonic organizers nullified the 
effect of the injected TSH material. 

We next considered that the time of examination of the 
thyroid gland might be important. Perhaps changes 
occurred soon after the injections, but disappeared before 
examination of the glands. Robertis and del Conti‘ 
recognized histological changes in guinea-pig thyroids 30 
minutes after TSH injection. The possibility of evanes- 
cence might be inferred from the clinical experience that 
the infant of a woman taking anti-thyroid drugs shortly 


before labour is born with an enlarged thyroid which 


rapidly reverts to normal without treatment. The enlarge- 
ment presumably is due to excessive TSH stimulation and 
the effect is manifestly transient. Woodside ' demonstrated 
that the effect of TSH injections on chick embryo thyroid 
is evanescent. Rawson,’ who used newly-hatched chicks 
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as the medium for testing, gave the chicks two injections 
on one day and excised the thyroids for examination on 
the following day. 

We therefore repeated our last experiment using Armour 
& Co. TSH, but modified our procedure by excising and 
examining the thyroids within 24 hours (instead of 2 days 
or more) after the last injection. Contrary to all our 
previous results, the cells of the thyroid vesicles of the 
chick embryos injected with TSH were tall and gigantic, 
encroaching considerably on the intravesicular space, and 
the vesicles contained very little colloid. We called this 
histological picture Grade 4 (Fig. 1). In contrast, the 
thyroid glands of the control embryos which had received 
injections of saline or no injection at all were completely 
normal, both in respect of cell appearance and colloid 
content. This picture was called Grade O (Fig. 2), and 
represented a negative result. 

Thus we confirmed that the thyroid changes evoked by 
injection of TSH are evanescent, and that it was essential 
to examine the glands within 24 hours of the last injection 
It did not appear to make any difference whether one or 
more injections had been given before the two on the day 
preceding examination of the gland. 

From repeated experiments we concluded that if 
potent TSH were injected in the morning and again in the 
afternoon of any day between the 12th and the 20th day 
of the chick embryo’s life, and if the thyroid gland were 
examined on the following day, its vesicle cells would be 
found to be abnormally tall and large, ie. Grade 4. 

We also demonstrated that the thyroids, excised for 
examination 40 hours after the last injection of a similar 
amount of TSH, had reverted considerably towards normal 
Thyroids harvested 64 hours after 


in cellular appearance. 
the last injection were very nearly normal, i.e. Grade 1 


(Fig. 3). Indeed, the glands at this stage appeared very 
much like those we had obtained from chicks injected with 
* thyrotoxic ’ urine extract in our earlier experiments when 
we examined the glands 2 days after the last injection. 

We now repeated the testing of the urine of thyrotoxic 
patients, including autoclaved as well as non-autoclaved 
portions and following precisely the procedure in our first 
experiment except that we excised the thyroids for 
examination 16-20 hours (instead of on the 3rd day) after 
the last injection. Now we found that in each of 6 
cases of thyrotoxicosis the result was positive, i.e. the 
chick thyroids were Grade 4. The thyroids of embryos 
injected with extracts of * normal * urine showed only slight 
heightening of the cells, ie. Grade 1, and in the case of 
the other control embryos (which had received either 
saline injections or had been incubated without injection) 
the thyroids were completely normal. Autoclaving the 
urine did not affect the results, which did not vary with 
different routes of injection. 

At this stage we had an opportunity to test the urine 
of a patient with malignant exophthalmos. She was a 
European female, aged 53 years, who had undergone a 
partial thyroidectomy 9 months before, when her condi- 
tion was thought to be thyrotoxicosis. The early post- 
operative result appeared to be highly satisfactory as toxic 
symptoms were alleviated completely; but proptosis did 
not recede. If anything, it increased and by the 9th post- 
operative month she had developed the classical picture of 
malignant exophthalmos. Extracts of her urine, including 
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autoclaved specimens, were injected into chick embryos 
precisely according to the method previously employed, 
and the chicks’ thyroids were examined 24 hours after the 
last injection. The results were completely negative, 1c. 
the glands were indistinguishable from those of control 
chicks which had either not been injected or had received 
only saline injections. Unfortunately we did not include 
a control test using the urine of a normal woman, or of 
potent TSH. 

We cannot make deductions from this single case, but 
we feel that, whatever its meaning may be, it does not 
detract from the value of the test for detecting TSH in 
urine. 

DISCUSSION 


Apart from the difficulties already mentioned, there are 
other problems about details of the test which have to be 
investigated. 

For example, it is important to determine the duration 
for which urine can be stored, refrigerated or at room 
temperature, without altering its TSH content appreciably. 

There is conflicting evidence in the literature concerning 
the properties of TSH. It is said that the precipitated form 
kept in refrigeration maintains its original potency for 
months; also that whereas metamorphosis of the tadpole 
is expedited by a heat-stable fraction of TSH, thyroid 
stimulation is under control of a heat-labile fraction. We 
found, however, that autoclaving did not destroy the 
potency of urinary TSH. Indeed, as we mentioned earlier, 
Rawson actually recommends autoclaving of the urine of 
thyrotoxic subjects to reactivate its TSH content. 

We commenced investigation of the duration of potency 
by testing specimens of * thyrotoxic’ urine, some of which 
had been stored for 8 days in a refrigerator and others a 
similar period at room temperature. In each test we 
included a portion autoclaved after storage. As controls 
we used eggs injected with extracts of autoclaved and non- 
autoclaved specimens of normal urine, stored similarly; 
other eggs injected with saline and eggs which had not 
received any injection. We had no TSH over to add to 
normal urine which could then be stored under similar 
conditions. To our disappointment we found that none 
of the chicks injected with the extract of ‘ thyrotoxic’ 
stored urine had a thyroid showing any deviation from 
the normal picture seen in all the control chicks’ glands. 
There was not even a Grade | response in any gland. 

In seeking the explanation we re-scrutinized the tech- 
nique used, but we were unable to discover any possible 
error until we realized that about one-third of the eggs 
used in this experiment were of Australorp strain. In 
previous experiments we had used only Leghorn strain 
eggs. Bates ef al.° maintain that the strain of chick used 
is an important factor in this work, for which Leghorn 
chicks are said to be four times more sensitive than other 
strains. Ciereszko’ also obtained more striking histological 
results when Leghorns were used 

Obviously, therefore, it is necessary to repeat this experi- 
ment on stored urines using only Leghorn eggs, but this 
work will unfortunately have to be delayed. Without 
being able to draw any conclusions from it, we have 
reported this experiment, if only to indicate how obstacles 
were encountered in this work unexpectedly. 

There are other problems which need to be investigated 
concerning details of procedure and materials used in the 
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performance of the test: How long can extracts of urine 
remain potent either in dried form or re-suspended in 
saline? What other factors might interfere with the test? 

It is also necessary to make quantitative studies. How 
much TSH must be present in urine to cause changes in 
the chick's thyroid? We have already seen that there can 
be degrees of change in the vesicular cells. There was 
only slight enlargement when a normal female's urine was 
injected (Grade 1), whereas a thyrotoxic patient’s urine 
caused a far greater enlargement (Grade 4). As far as we 
could see, the grades of enlargement were merely quantita- 
tively and not qualitatively different. We expect to find 
that extracts of thyrotoxic patient's urine, or of Armour 
& Co.'s TSH, injected in quantities smaller than those used 
in our experiments, will evoke only the lesser grades of 
change or none at all 

We also wish to investigate the application of the test 
to clinical syndromes of thyroid disorders other than 
thyrotoxicosis, of the so-called * primary * (Graves’ disease) 
and ‘secondary’ types. Thus, we wish to test the urine 
of cases showing thyrotoxicosis associated with foetal 
adenoma of the thyroid. In these cases we expect to find 
that the urinary TSH is significantly diminished. In 
primary myxoedema we anticipate finding a considerable 
excess of urinary hormone, but in myxoedema secondary 
to pituitary disease (as in Simmonds’ disease, also called 
Sheehan's disease) we expect to find very little TSH in 
the urine. 

We are also interested to Know what this test will reveal 
when applied to extracts of urine from thyrotoxic patients 
taking anti-thyroid drugs. Similarly, it would be of great 
interest to investigate what happens to the urimary excre- 
tion of TSH in thyrotoxic patients after partial thyroidec- 
tomy. It is generally held that thyrotoxicosis is ordinarily 
secondary to stimulation by the pituitary, which in turn, 
in the thyrotoxic state, ts being excessively stimulated via 
its nerve supply Thus, according to physiological laws, 
the operation of partial thyroidectomy should cause 
further increase of TSH secretion by the pituitary and a 
greatly enhanced stimulation of the remaining portion of 
the thyroid gland. Is it not remarkable, then, that in 
practice this operation is so consistently successful, post- 
operative recurrence of toxicity being said to occur in 
only 1% of cases in the best hands? 

Malignant exophthalmos presents several difficulties and 
fascinating problems concerning identification of the 
causal hormone, the mechanism of action and the relation 
of the condition to thyrotoxicosis 

When malignant exophthalmos occurs in association 
with thyrotoxicosis, the thyroid gland is usually small. 
Indeed, it is the possibility that malignant exophthalmos 
may manifest itself later that is most dreaded when surgical 
intervention is being considered in thyrotoxic patients 
without thyroid enlargement. Of course, it may develop 
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without preceding operation. It is also well known that in 
a high percentage of cases of malignant exophthalmos 
there is at most only a very minor grade of thyrotoxicosis, 
and frequently none at all. Yet, despite the fact that a 
small thyroid gland and minimal degree, or even absence, 
of thyrotoxicosis form part of the characteristic back- 
ground on which malignant exophthalmos develops, the 
condition is not a feature of myxoedema. In normal 
animals thyroid administration does not produce exoph- 
thalmos; it is necessary to make the animal subthyroid 
before this effect is obtained. 

Most of the evidence points to a probable pituitary over- 
action in the pathogenesis of malignant exophthalmos. 
But is this mechanism necessarily the action of TSH? 

In its relation to thyrotoxicosis, a number of arguments 
may be advanced against the view that malignant exoph- 
thalmos is fundamentally the same condition as thyro- 
toxicosis and different from it only in the degree of one 
manifestation. 

Whilst it is true that in thyrotoxicosis the degree of 
exophthalmos is not always commensurate with other 
‘toxic’ manifestations, the very high frequency with 
which we find only minimal or no thyrotoxic signs and 
symptoms in malignant exophthalmos suggests that these 
two clinical syndromes are fundamentally different. The 
age incidence of the malignant condition is not that at 
which severe exophthalmos occurs im Graves’ disease. 
Ocular muscle paralysis occurs in thyrotoxicosis as well as 
in malignant exophthalmos, but the pathological changes 
in the muscles in the former condition resemble those 
found in myasthenia and are quite different from the 
muscle appearances in malignant exophthalmos 

Thus whilst the pathogenesis of thyrotoxicosis and of 
malignant exophthalmos remains obscure, we cannot on 
present available evidence accept the view that these two 
conditions are identical in nature and different only in 
degree. This view, we feel, is just as unacceptable as 
would be a theory averring that the goitrous condition 
found in an infant born to a woman taking anti-thyroid 
drugs and the condition of thyrotoxicosis are identical 
States simply because in both conditions there is excessive 
stimulation by TSH. 


We wish to thank Prof. M. van den Ende for the facility of 
his laboratory, and for helpful suggestions. Thanks are also 
due to Mr. G. McManus of the Department of Surgery for the 
photomicrographs. 
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ABSTRACT 


Ph. Manson-Bahr: Malaria. (Brit. Med. Journ., 8 December 
1951, p. 1403.) 

The author, in a letter to the Editor, emphasizes once more 
the life-saving properties of quinine injections and refutes the 
doubts and disbelicfs that exist on this subject. He stresses 


that there have been many occasions. both during and since 


the termination of the second World War, when he has seen 
lives saved by intravenous or intramuscular quinine, when 
synthetic drugs have failed 

He winds up his letter by saying 


* The fact is that at present 
we possess no single drug which has such a rapid action on 
the subtertian trophozoites as has quinine.’ 
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four-way 


gain 


in topical 


‘therapy 


Neomycin is a new wide-range antibiotic for 
external use against skin infections. 


1. Neomycin is highly effective against both 
gram-negative and gram-positive organisms. 


2. The incidence of sensitization (allergic) 
reactions to neomycin is extremely low. 


3. Absorption of neomycin is negligible, so 
systemic toxic side effects are substantially 
eliminated, 


4. Neomycin retains antibacterial potency 
in the presence of exudates and products 
of bacterial growth. 
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EDITORIAL 


THE JOHANNESBURG MEDICAL CONGRESS 


There can be little doubt that the record number of over 
930 medical practitioners who registered at this Congress 
received a gayer round of entertainment and a more use- 
ful and interesting course of post-graduate instruction 
even than they anticipated. The Congress was the biggest 
yet held, and the smoothness with which everything 
worked is a great tribute to the enormous amount of in- 
dustry, time and ability which the organizers put into the 
complex preparations which such a vast undertaking im- 
plies. The popular lecture by Mr. M. Cole Rous created 
a stimulating mental climate for the week. The doctors’ 
hobbies are always an interesting feature of any Medical 
Congress, but the talent displayed reached a new zenith 
on this occasion. The scientific exhibits became a most 
comprehensive summary of many modern branches of 
medicine, and required very attentive study. The Trades 
Exhibition brought much that was new to the notice of 
the numerous visitors. 

The Plenary Sessions were extremely well attended, 
and the symposium on Cortisone and ACTH fittingly 
made South Africa aware that we have reached the 
threshold of a new therapeutic era. The Plenary Ses- 
sion on Psychological Illness in South Africa was remark- 
able for the excellent discussion it drew from the fioor, 
in the course of which the very real problems of the 
medical practitioner in dealing with urgent cases requir- 
ing temporary psychiatric treatment, in general hospitals 
if need be, were adequately ventilated. The papers read 
were, for the most part, of a high order, and will be 
published in the Journal in due course. 

Important also was the demonstration arranged by the 
South African Red Cross Society of the Holger-Nielsen 
method of artificial respiration—a ‘push-pull’ method 
which this Society is anxious to introduce in place of the 
conventional Schaefer method. 

The doctors’ wives were shown that hospitality which 
Johannesburg is noted for, and on the two great social 
occasions of Congress the Banquet was attended by His 
Excellency the Governor-General and the Ball 
graced by the presence of his lady. as well. 

Almost one member in five of the Association 
registered at the Congress. We feel sure we speak for 


was 


all those who were fortunate to attend when we con- 
gratulate the Southern Transvaal Branch on this memor- 
able Congress and express appreciation and thanks for 
such a magnificent week of entertainment and instruc- 
thon. 
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South African Medical Journal 
Suid-Afrikaanse Tydskrif vir Geneeskunde 


VAN DIE REDAKSIE 


DIE JOHANNESBURGSE MEDIESE KONGRES 


Daar kan min twyfel bestaan dat die rekord aantal van 
meer as 930 geneeshere wat hierdie Kongres bygewoon 
het ‘n vroliker verskeidenheid van onthaal en ‘n nuttiger 
en interessanter kursus van na-graadse onderrig ontvang 
het as wat hulle self in die vooruitsig gestel het. Die 
Kongres was die grootste wat tot nog toe gehou is, en 
die voorspoedige verloop van alles strek tot eer van die 
ontsaglike hoeveelheid ywer, tyd en bekwaambheid wat 
die organiseerders aan die ingewikkelde voorbereidings 
wat so ‘n reuseonderneming behels, bestee het. 

Die populére lesing deur mnr. M. Cole Rous het ‘'n 
stimulerende geestesstemming vir die week bewerkstellig. 

Die geneeshere se stokperdjies vorm altyd 'n interessante 
kenmerk van enige Mediese Kongres, maar die talent wat 
op hierdie geleentheid aan die dag gelé is, het ‘n nuwe 
hoogtepunt bereik. Die wetenskaplike uitstallings het ‘'n 
mees omvattende samevatting van baie moderne ver- 
takkings van geneeskunde behels, en het baie aandagtige 
studie vereis. Die handelsuitstalling het veel nuuts onder 
die aandag van die talryke besoekers gebring. 

Die voltallige sittings was uiters goed bygewoon, en die 
simposium oor Cortisone en ACTH het Suid-Afrikaners 
op gepaste wyse daarvan bewus gemaak dat ons op die 
vooraand van ‘n nuwe terapeutiese era staan. Die vol- 
tallige sitting oor psigologiese siekte in Suid-Afrika was 
merkwaardig weens die uitstekende bespreking wat dit 
uitgelok het. In die verloop daarvan is die baie reéle 
probleme van die mediese praktisyn, by die behandeling 
van dringende gevalle wat tydelike psigiatriese behandeling 
vereis, in algemene hospitale indien nodig, voldoende 
onder die aandag gebring. Die verhandelinge wat gelewer 
is, was, oor die algemeen, van ‘n hoé gehalte en sal eers- 
daags in die Tydskrif verskyn. 

Belangrik ook was die demonstrasie van die Holger- 
Nielsenmetode van kunsmatige asemhaling wat deur 
die Suid-Afrikaanse Rooi Kruis Vereniging gereél is—'n 
.druk-trek’ metode wat hierdie Vereniging graag in die 
plek van die gebruiklike Schaefermetode in gebruik wil 
neem 

Die eggenotes van die geneeshere het daardie gasvry- 
heid waarvoor Johannesburg bekend is, ondervind, en op 
die twee groot sosiale funksies van die Kongres was die 
Banket deur sy Eksellensie die Goewerneur-generaal 
bygewoon, en die Bal was deur die teenwoordigheid van 
beide Sy Eksellensie en sy gade vereer. 

Byna een uit elke vyf lede van die Vereniging het die 
Kongres bygewoon. Ons voel seker dat ons namens almal 
wat gelukkig was om teenwoordig te wees, praat, wanneer 
ons die Suid-Transvaalse Tak gelukwens met hierdie 
gedenkwaardige Kongres en ons dank en waardering vir 
so ‘n manjefieke week van onthaal en voorligting uitspreek. 
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GYNAECOLOGICAL CASEBOOK 


A REPORT OF 4 INTERESTING CASES 


Werner Wernserc, M.B., (RAND), M.D. (Bertin) 
Johannesburg 


CASE |. STEIN-LEVENTHAL SYNDROME 


As there are several reports of the so-called Stein-Leventhal 
syndrome (bilateral polycystic ovaries) chiefly in Ameri- 
can gynaecological papers, and as, to my knowledge, no 
such case has been published in South Africa, it may be 
of interest to report one case which fits the description 
given by Stein in 1929, for what he called a definite 
climeal syndrome 

‘The characteristics of this syndrome are 
irregularity featuring amenorrhea, a history of sterility, 
masculine type of hirsutism and, less consistently, retarded 
breast development and obesity. The ovaries are similarly 
and simultaneously enlarged and show typical cystic changes 
which are irreversible and refractory to hormonal therapy. 
The development of this condition is not congenital, neither 
s it inflammatory nor degenerative. It is the result of a 
definite endocrine disturbance.’ '° 

Mrs. S. E., 26 years old, very obese. consulted me on 
27 February 1951 complaining of irregular periods, i.e. 
amenorrhoea of one year’s duration, and sterility. The 
menses Started at 13 years of age and occurred regularly 
every 28 days, lasting 3-4 days up to a year ago 

On general examination the following features were 
noted : 

|. Retarded breast development. 

2. Masculine type of hirsutism. 

1. A male escutcheon. 

4. Pronounced obesity. 

Ss. A small uterus with bilateral ovarian enlargement. 

Monthly injections in with- 
drawal bleedings. 

An endometrial biopsy was performed on 30 August 
1951. 

Copy of Report (Dr. J. Gluckman). ‘Sections were 
prepared from the tissue submitted Microscopic study 
revealed that it consisted of endometrial and cervical stroma 
only. No glands were present. It was not possible to discern 
any evidence of luteinization.’ 


menstrual 


of Prometron resulted 


Vaginal cytology studies were performed over a period 
of 64 weeks with the following results 

Vaginal smears (Papanicolaou study—Dr. J. Gluckman) 
from 4 September 1951-23 October 1951 revealed: 


Rounded 
Squames with 
Large Nuclei 


Cornifving Leucocyte 
Squames 


September 
4 


October 


23 


There is evidence of cyclical ovarian activity 


An operation was trformed on 5 November 1951 and 
revealed large, pale, polycystic ovaries with thickened capsules 
Both ovaries were about 4 times as large as the normal and 
showed multiple cysts varying in size and averaging | cm. in 
diameter. The tunica albuginea was thick and fibrous, the 
usual ovarian wrinkling absent and no freshly ruptured follicles 
or corpora lutea were seen.*.’ A wedge-shaped excision of 
both ovaries was done leaving about half of each ovary, and 
the excised tissue submitted for histological study.’ 

Dr. J. Gluckman reported as follows 

“Sections were prepared from the portions of ovaries sub- 
mitted. On microscopic examination the outer wall is seen 
to be thick and fibrous. Few follicles are present but those 
that are, are markedly cystic. They are very variable in size. 
Examination of some of the cystic follicles revealed a some- 
what atrophic granulosa layer, but there is undoubted 
proliferation and hyperplasia of the theca interna layer. There 
is a general tendency to increased fibrosis of the whole ovarian 
tissue. No normal follicles could be found. The histological 


Fig. | shows a low power view of one of the cystic follicles. 
Fig. 2 demonstrates marked hyperplasia of the theca interna 
layer. 
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fom is compatible with that seen in the so-called Stein 
venthal syndrome’ (Figs. | and 2). 

The first normal period occurred on 9 December 1951, 
till 14 December 1951. 

Summary The case presented corresponds in its 
entirety to Stein’s description of the Stein-Leventhal syn- 
drome. The operation findings, endometrial biopsy, 
vaginal smears and microscopic findings confirmed the 
diagnosis. The result of the operation was the re-appear- 
ance of regular periods. The question of sterility cannot 
be solved now as the patient is not married. 


lasting 


I am indebted to Dr. J. Gluckman for his kind assistance and 
invaluable interpretation 
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THROMBOSIS IN THE COMMON ILIAC 
PREGNANCY 
Mrs. M. F., 26 years old, consulted me on 20 May 1948. 
She had then been married for 34 years. Her periods 
started at the age of 11 years and ocurred every 28 days, 
lasting for 4 days. There was nothing abnormal in her 
history Former illnesses were only operations for a 
pilonidal cyst and an appendicectomy. Her husband is 
31 years old and very healthy. 

Examination revealed an overweight of 38 Ib. gained 
during the last 3} years and a hypertrichosis. 

Hysterosalpingography revealed open tubes (7 June 
1948). Semen examination of the husband showed ade- 
quate values (7 June 1948). 

During my absence (1948-1950) she was treated by 
several doctors, for a glandular disturbance, with stilboes- 
trol and thyroid. 

She consulted me again on 21 July 1950. The basal 
me‘tabolic rate was +7, the fasting blood sugar level was 
at the upper normal limit and the response te glucose 
showed a normal tolerance. No anaemia was detected. 
Weight (undressed) was 154 Ib. 

Hysterosalpingography on 3 August 1950 again showed 
open tubes. Endometrial biopsy (done on the first day of 
period) showed ample evidence of normal luteinization 
(Dr. J. Gluckman). 

She was given Natopherol 50 mg. 4.d. and advised to 
reduce some weight. The last menstrual period occurred 
on 26 August 1950. Her weight was then 150 Ib. 
(undressed). 

The pregnancy took an uneventful course till 6 Decem- 
ber 1950. On this day the weight was 150 Ib. Her blood 
pressure was 130/75 mm. Hg. No albumin was present 
in the urine. She complained of a pain in the left leg 
since 5 December 1950. The left leg was bluish and 
pulsation in the left femoral artery was felt only indis- 
tinctly. A diagnosis of deep iliac thrombosis '* (or pos- 
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sibly in the inferior vena cava) was made and confirmed 
by Dr. M. P. Brasch. Mr. J. E. Ellison was called in 
consultation and confirmed the diagnosis, 


Operation Report (Mr. J. E. Ellison): On 6 December 1950, 
because of left ilio-femoral thrombosis leading to spasm of 
the femoral artery and producing a cold bluish leg, a left 
lumbar block was performed with 1% Novocaine. Before the 
block the pulsation of the femoral artery in the groin was 
barely perceptible and the popliteal, dorsal pedis and posterior 
tibialis on the same side not at all palpable. Following the 
block the pulsation improved considerably. Intense pain in 
the leg gradually subsided and all went well until 7 days after 
the block when she was suddenly seized with a violent pain 
in the calf of the left leg. 

At this stage we were dealing with a case of frank thrombosis 
of the deep veins of the calf. All the associated physical 
signs were positive. She was immediately taken to the opera 
tion theatre and under local anaesthesia the femoral vein was 
exposed at the apex of Scarpa's triangle just distal to the entry 
of the profunda femoris. The vein was opened over a distance 
of an inch and a large clot extruded itself. There was no 
bleeding from the vein. 

A number 16 F soft rubber catheter attached to the suction 
apparatus was gradually introduced into the vein in an upward 
direction. Clots were removed all along the line. The 
catheter was introduced into the vein to its full extent in the 
upward direction, which surely must have reached the vena 
cava inferior. Suction was applied till no further clots were 
extruded and a gush of liquid blood was obtained. A double 
ligature was now applied distal and proximal to the incision 
and the vein was severed between the ligatures. The wound 


was closed and the patient returned to bed. The pain in the 
leg subsided and with the aid of an elastic stocking she was 
able to get along comfortably and proceed with her pregnancy 
She was confined by me on 30 May 1951 and delivered 
by high forceps of a boy of 7 Ib. 12 oz. 
uneventful recovery 
On 19 June 1951 she complained about pain in the 


She had an 


right calf. The diagnosis of deep thrombosis of the veins 
of the right calf was made and Mr. J. E. Ellison was 
immediately called in consultation. 

Operation Report (Mr. J. E. Ellison): ‘On 19 June 1951 
I was asked to see her again for thrombosis of the deep veins 
of the calf on the right side. Operation was undertaken 
immediately, the femoral vein was evacuated of clots in 
upward and downward directions and severed between 
ligatures.” 

Mrs. F. made an uneventful recovery. 

Mrs. F. consulted me again on 29 February 1952. The last 
menstrual period occurred on 19 September 1951 and she is 
expecting her infant on 25 June 1952. Her pregnancy till 
now is entirely uneventful 

Summary This case of pregnancy complicated by 
thrombosis in the common iliac ve'ns is presented because 
of its rarity“ especially in a primipara, the absence of a 
rise of temperature and the successful ending 


My sincere thanks are due to Mr. J. E. Ellison and Dr. P. M 
Brasch for their invaluable help and advice 


ADDENDUM 


Since this paper was prepared, Mrs. F. was delivered of a 
second child by caesarean section on 20 June 1952. On 
the following day she was allowed up and had an 
uneventful recovery 
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3. CHRONIC ULCERATIVE HYPERTROPHIC CERVICITIS IN A 
VIRGIN 


Miss E. C., 41 years old, consulted me on 21 February 
1951. She intended getting married and wanted to know 
what chance she had of having an infant. Her periods 
began at 13 years of age; she had regular menstruation 
every 21-24 days, lasting for 5S days. No clots, no 
dysmenorrhea. There was no vaginal discharge and no 
intermenstrual pain. She has always enjoyed good health; 
no previous operations except a tonsillectomy at 8 years of 
age. 

On general examination no abnormality was found. A 
vaginal examination was impossible as she was a virgin. 
On rectal examination an irregular swelling on the left side 
of the uterus was felt. She was advised to return after 
consummation of the marriage. She returned on 26 Febru- 
ary 1951, the day after her wedding. Examination revealed 
a thick purulent discharge from the cervix and an erosion 
involving the cervix and vaginal wall approximately 3 
inches in diameter with hypertrophy and deep ulcerations 
in the cervix. The whole uterus was irregularly enlarged. 
In the left lateral fornix there was a swelling the size of a 
tennis ball; in the right lateral fornix a swelling the size 
of a golf ball was felt. The walls of the vagina looked 
extremely fragile and friable. 

She complained that directly after her first intercourse 
she experienced quite severe vaginal haemorrhage. A 
carcinoma of the cervix could not be excluded and a 
diagnosis of a fibroid uterus and two ovarian cysts was 
made. 


Operation (8 February 


1951). 
ether anaesthesia an abdominal total hysterectomy was per- 
formed and ovarian cysts were removed from both ovaries, 


Under pentothal, gas and 


corresponding with the physical findings. Small portions of 
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each ovary were retained. 

with a cigarette drain and 
Recovery was uneventful, until 
drainage tube on 1 March 1951, when she experienced a 
severe vaginal haemorrhage. She was immediately taken to 
the operating theatre, anaesthetized and examined. Two 
lateral vaginal tears were found, possibly as a result of the 
defloration, as they corresponded to the  carunculae 
myrtiformes. As reported before, the whole vagina was 
extremely friable a possibly the vaginal packing stopped 
the haemorrhage. Both tears were repaired. The recovery 
- uneventful and she left the nursing home on 11 March 

Pathological Findings (28 February 1951, Fig. 3, Dr. J. 
Gluckman). ‘The specimen consisted of a slightly enlarged 
uterus greatly distorted by a single large sub-serous fibroid 
measuring 6x 9x 5.5 cm. This extends fundus to endo- 
cervix. Several small sub-serous fibroids are also present and 
there are also a few intramural fibroids none of which exceeds 
1 cm. in diameter. The surface of the cervix, extending down 
from the endocervix to include most of the vaginal surface. 
is granular and ulcerated. Papilliferous projections can be 
clearly seen with the naked eye. 

The ovary contained a single large follicular cyst and a 
recent corpus luteum of menstruation. Sections were prepared 
from the cervix and from various parts of the specimen. The 
cervix exhibited the classical appearances of chronic, ulcerative 
hypertrophic cervicitis. No evidence of any malignant 
process could be found either in the cervix, the myometrium 
or in the fibroids. The ovarian cyst is a simple follicular cyst.” 


Summary. This case of chronic, ulcerative, hypertrophic 
cervicitis is presented because of its rarity in a virgin. 


Vaginal drainage was instituted 


tight packing of the vagina. 
hours after removal of the 


he sincere thanks are due to Dr. J. Gluckman for his kind 
elp. 


4. RUPTURED FCTOPIC PREGNANCY ASSOCIATED WITH 
ADENOMYOSIS 


On 19 November 1950 I was called in consultation to see 
Mrs. J.W.B. She was pale but not shocked. Blood 
pressure, 130/80 mm. Hg. The uterus was enlarged. On 
vaginal examination there was a slight, indistinct, not very 
tender swelling in the left fornix. 

History. The patient was 27 years old, married for 
5 years. She had regular periods every 28 days lasting for 
5S days without any pain. In January 1948 she had a 
miscarriage of 24 months, in September 1948 a mis- 
carriage of 24 months and in February 1949 again a mis- 
carriage of 24 months. In April 1949 she was operated 
upon for a right-sided ruptured ectopic. Up to October 
1950 she felt very well. The last menstrual period 
occurred on 1S October 1950, lasting till 17 October 1950. 
On 29 October 1950 she felt faint. On 14 November 1950 
she flooded suddenly. The bleeding stopped the next day. 
She felt blown up since 15 October 1950 and had an 
indistinct lower abdominal pain, which she was not able 
to localize and which was not severe. She was diagnosed 
as a left-sided ruptured ectopic. 

Laparatomy was performed under Pentothal and ether 
anaesthesia. There were about 2 pints of free blood in the 
abdomen. The uterus was adherent, due to the former 
operation, and haemorrhage from numerous adhesions which 
were divided and over-stitched was difficult to control. On 
the left side of the uterus there was a swelling extending for 
about | inch into the uterus and } inch into the tube. This 
swelling was irregular and showed prominent bluish spots on 
the surface. The tube distal to the swelling had previously 
become avulsed. The swelling was removed by a wedge 
excision of the uterine cornu and was stony-hard on section. 
The remainder of the tube was very thickened and firmly 
adherent to the broad ligament. In the left broad ligament 
there was a second tubal rupture, extruding blood and 
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Added carbohydrate is a necessity for a well balanced 
formula. In adequate amounts, carbohydrate: 

J. Spares protein for essential tissue building functions. 

2. Permits proper metabolism of fat. 

3. Promotes optimum weight gain. 

4. Encourages normal water balance. 
Pediatric authorities recommend a caloric distribu- 
tion of about 15% from protein, 35% from fat, 50% 
from carbohydrate. For forty years, cow’s milk and 
Dextri- Maltose® formulas with this approximate 
caloric distribution have been used with success. 

These formulas often consist of 4 evaporated 
milk, % water and 5% added Dextri-Maltose—1 level 
tablespoon Dextri-Maltose to 5 ounces of formula. 
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placenta. The size of the placenta was about 2 inches. The 
whole ruptured area was excised. Haemorrhage was controlled 
and the bare areas re-peritonealized. 

The patient made an uneventful recovery 
nursing home on the 9th day after operation. 

Pathological Report—-20 November 1950 (Dr. J. Gluckman) 
“Sections were prepared from various portions of the specimen 
submitted. The tissue removed from the tube and the portion 
of the tube confirm the diagnosis of tubal pregnancy The 
portion of tissue suspected of being a “tumour” was found 
to be diffusely occupied by areas of adenomyosis. It was the 
inspissated blood in some of the glands which gave rise to the 
black-spotted appearance on the specimen. There is no 
suggestion of neoplastic change. 


and left the 
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Summary. 


This case is presented because of the com- 
bination of ruptured ectopic pregnancy and adenomyosis. 


My thanks are due to Dr. J 
report 


Gluckman for his pathological 
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CEREBRAL PALSY 


SOME CASES FROM THE 


SCHOOLS FOR THE 


PHYSICALLY HANDICAPPED, KIMBERLEY * 


A. Pu. D 
Kimberley 


Among the types of physically handicapped children our 
schools accept,' there is one group which receives our 
special attention: the cerebral palsied. The reason for 
this is the fact that many cases of cerebral palsy, until 
recently regarded as irremediable, now—thanks to the 
pioneer work of Crothers, Phelps and Carlson “have a 
fair chance of rehabilitation. This is the more so when 
specialists unite in their treatment as a team: physiothera- 
pists, occupational therapists, paediatricians, orthopaedic 
surgeons, special teachers, psychologists and others. Our 
School aims at such teamwork. 

Although many specialists have to work together in the 
field of cerebral palsy, the fundamental pillar upon which 
treatment rests is physiotherapy or, to be more exact, 
remedial exercises, motion therapy. All other means of 
treatment, e.g. orthopaedic surgery, neurosurgery, drugs 
and bracing are only adjuvants.® 

Cerebral palsy has been accepted in the English-speaking 
world as a generic term within which 5 syndromes are 
usually described: 1. Spasticity; 2. Athetosis; 3. Ataxia; 
4. Rigidity; and S. Tremor. On the whole it is « loco- 
motor disability of brain origin. 

For successful treatment it is important to receive the 
cases as early as possible Le. below one year of age. 
Although our Schools do not accept children below the 
age of 5 years at present, I understand that the age limit 
will be lowered considerably within a few years. 

Of the utmost importance for the correct choice of treat- 
ment is an exact diagnosis® for, naturally, with the ana- 
tomical difference * a difference of symptoms is linked up, 
and therefore the difference of treatment is essential 
A spastic child cannot be treated on the same lines as an 
athetoid one. 

Although it is easy to diagnose a typical spastic or a 
typical athetoid, it is sometimes—if cases are unusual 
very difficult to make an adequate diagnosis. We saw 


* A Paper read at the meeting of the Griqualand West Branch 
on & May 1952 


several cases in our Schools—after times of polio epi- 
demics—as * post-polio state’, and yet it could be fairly 
proved that these children had never contracted polio- 
myelitis, and that they were suffering from a form of 
cerebral palsy which happened to be preponderantly of 
the flaccid type, thus resembling spinal paralysis due to 
pohomyelitis. This syndrome ‘ flaccidity’ has been for- 
tunately following Fulton-—isolated ’ now and separated 
from the syndrome ‘ spasticity’, to which it was attributed 
before. This is justified not only clinically but also ana- 
tomically. For flaccid paralysis is said to occur through 
damage to area 4 of the motor cortex, while damage to 
area 4s (according to Lucas*), or area 6 (according to 
Phelps *) results in spastic palsy. However, spasticity can 
occur as a result of an encephalitis through the polio- 
myelitis virus 

In the syndrome which is usually termed * spasticity 
one sees mainly mixed forms, i.e. there are real spastic 
and flaccid and normal muscles in the body region affected. 

I will demonstrate briefly cases illustrative of 4 of the 
aforementioned syndromes, viz. cases of spasticity, of 
flaccid palsy, of athetosis and of rigidity. Unfortunately 
| am unable to demonstrate cases illustrative of ataxia or 
tremor, as at the present time there is no case of primary 
infantile ataxia and no primary infantile tremor among our 
pupils 

1. Spasticity. This state can be diagnosed clinically on 
the basis of hyper-irritability to contraction from any 
stimulus whatsoever, on the exaggerated tendon reflexes, 
and on the stretch reflex. The characteristic of the stretch 
reflex is that an initial muscular resistance against 
lengthening gives way to a certain degree at a certain 
point This phenomenon ts therefore—but not quite 
adequately —called ‘clasp knife phenomenon’. When at 
rest there 1s no incoordination, no tremor, no involuntary 
motion, no spasm 

Case | (A. S.): First I wish to show you a typical spastic 
hemiplegia with a bit of scissors gait, pes equinovarus, and 
the well-known position of arm and hand (internal rotation 


= 
| | 
1 
3 
4 


854 


and adduction of the shoulder, flexion of the elbow, pronation 
of the forearm with ulnar deviation of the wrist). He also 
stutters. He has improved a great deal during the one and 
a half years he has been with us. 


B.): This case is more complicated. Spastic 
paraplegia + cerebellar disturbances. Onset overnight at 3 
years of age. Probably status post-encephaliticus. 1.Q., 78 
(effective intelligence is very often lowered in these cases). He 
came to us when he was about 15 years old, and he had had 
little treatment until that time except a bilateral tenotomy to 
reduce the equinovarus —— of his feet. This operation 
was, unfortunately, not followed up by physical therapy. 

The main goal of his treatment is locomotion. When he 
arrived at our School he was unable to do a single proper 
and unaided step. Now he walks a great deal with or even 
without a walking stick. Although he does not walk well, he 
is able to move from place to place under his own power. 

Treatment of spasticity, generally speaking,'® is based on 
passive motion, active assisted motion, active motion, con- 
ditioned motion, etc. I personally base my treatment on 
primitive movements (e.g. synkineses,'' tonic neck reflexes '*), 
complex patterns (like crawling), and motivation.'* 


Case 3 (C. M. de J): This is a preponderantly flaccid 
(right-sided) hemiplegia. No stretch reflex can be elicited 
Reflexes are not exaggerated and the plantar reflex is not 
extensor. 


Case 2 (0. 


2. Athetosis. Athetosis is another motor disturbance 
In typical cases one sees twisting, worm-like series of 
muscular contractions, progressing down a limb. There 
may also be some other sort of awkward involuntary 
movement, 

Etiology. This is the result of damage to the basal 
ganglia, particularly to the lenticular nucleus and the 
part lying in the neo-encephalon. Athetosis is often con- 
fused with chorea, but athetosis has no definite pattern of 
movement, while chorea has 

A good many athetoids have, until recently, been diag- 
nosed as spastics, because many athetoids acquire the 
habit of preventing awkward movements by a muscular 
tension, which resembles spasticity. However, the com- 
bination of spasticity and athetosis also exists. The ortho- 
dox treatment '* consists of relaxation exercises, active 
assisted motion, active motion, etc., whereby self-control 
by means of a mirror plays an important role. 


Case 4 UJ. W.): He is a mild athetoid with some speech 
disturbance. His LQ. is above 100. In athetosis intelligence 
is usually unimpaired and ‘even often high’. But, of course, 
that does not mean that a disease or trauma resulting in 
athetosis might increase intelligence in a similar way as spas- 
ticity might decrease intelligence. One of the great pioneers 
in the U.S.A.. Dr. Earl Carlson, suffers from spastic and 
athetoid paralysis. He has written a most instructive book on 
cerebral palsy, Born That Way.'* 

The state of our patient can be traced back to his post- 
natal period when he suffered from a severe erythroblastosis 
foetalis which causes athetosis in many cases, as it damages 
the basal ganglia—kernicterus (kern meaning nucleus-—the 
lenticular nucleus). This kernicterus is often the result of an 
Rh incompatibility.".'’ In our case there should be some 
other reason for this neonatal jaundice, as this boy is said 
to be a first-born child, and to primo-geniti, without any 
antecedent sensitizing miscarriages, or blood transfusions, Rh 
incompatibility does not do any harm. In recent literature 
we read also of an ABO incompatibility '* as an_ etiological 
factor in a number of children with undifferentiated congenital 
deficiencies 

Treatment: In this case the treatment is carried out mainly 
on orthodox lines. In addition to this, music was used and 
appears to be helpful in his treatment. 


3. Rigidity. This is a sustained, non-voluntary condi- 
tion of contractility and loss of elasticity. Contraction in 
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rigidity is tonic and maintained constantly, whereas in 
spasticity contraction depends mainly on a lengthening of 
the spastic muscle; thus at complete rest a spastic muscle 
is not contracted. 

Characteristic and very important for the differential 
diagnosis between rigidity and spasticity is the so-called 
lead pipe phenomenon, ie. if one moves a limb of a 
patient, the stretched muscles resist the movement through- 
out, yet giving way, so that one gets the feeling of bending 
a lead pipe—whereas in spasticity one finds an initial 
strong resistance which then lessens (the clasp-knife 
phenomenon). However, if one continues bending and 
Stretching a rigid limb at a good speed, the lead pipe 
phenomenon disappears altogether. 

Etiology. Rigidity ts believed to be the result of a 
widespread brain damage,-’ e.g. in the form of a poren- 
cephaly. 

Treatment. The physiotherapeutic treatment of rigidity 
is said to be without success./' Operations might relieve 
the state. Drugs are also recommended.*?** 

Case 5 (P. W.): This boy had been diagnosed as spastic, 
as athetoid and as tremor. We ‘added’ the diagnosis of 
hemiplegic rigidity. Such cases are also mentioned by 
Phelps.*° Sometimes—if the boy is excited—tremor can also 
be noticed. 

Many specialists have seen this case. The state of our 
patient can be traced back to his birth, when there was a very 
difficult labour; yet it cannot be said that this was the reason 
for his rigidity. — 

It was impossible to confirm any brain damage either by 
X-ray of the skull or pneumo-encephalography. Therefore it 


was not thought that a brain operation would relieve his state 
However, we cannot expect to detect a porencephaly in that 
way. 

Three operations were performed on his right leg to relieve 


contractures and to obviate scissors gait 

In this case we find true shortening of extremities from 
disuse and—lI think it remarkable—-he showed on one side an 
almost continuous dorsiflexion of his hallux, a ‘* Babinski-in- 

ermanence *; this fits excellently into the picture of rigidity 
Rigidity often looks like a spasticity-in-permanence, whereby 
the stimulus for muscular contraction is supplied internally 
not externally as in spasticity. On the other hand, Babinski 
as well as clonus and the heightened tendon reflexes are 
absent.?¢ 

Treatment. What can we do with such a case? 

1. Orthopaedic operations might relieve his state. 

2. Prostigmine (atropine) or night-shade drugs might be of 
some help. 

3. Orthopaedic appliances make walking easier 

4. Concerning physiotherapy, the condition is generally 
regarded as hopeless. However, the treatment of spasticity 
was also regarded as hopeless a few decades ago. Therefore 
we are not willing to give up. At present we are experimenting 
on the basis of neck reflexes and primitive movement patterns 
Crawling comes in a good deal, for vertical posture favours 
rigidity,*’ while horizontal posture relieves it. 


In conclusion I wish to emphasize the aims of our 
Schools : 

1. To provide physiotherapeutic and related treatment 

2. To provide special medical care 

3. To provide for the educational needs of children. 

4. To afford vocational training 

5. To treat and educate physically handicapped children 
as whole human beings 

Last but not least: 

6. To rehabilitate the family which necessarily suffers 
heavily through the presence of a physically handicapped 
child. 
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RECONSTRUCTIVE TONIC 


is indicated 


The patient who requires 
a restorative tonic such as Vinuphos 
often presents a typical syndrome 
of lassitude, loss of appetite 
and nervous exhaustion 


Vinuphos contains vitamin Bt, 
caffeine, nucleinic acid, 
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calcium, potassium, sodium, 
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effect is immediate and sustained 
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BOYLE’S APPARATUS 


The Model G Boyle's Apparatus shown above is fitted with Coxeter Mushin 
M.K.11 CO, Absorber for greater economy and efficiency in the administration 
of cyclopropane-ether-nitrous oxide-oxygen anaesthesia. 

Further details concerning this and all other medical apparatus supplied by 
Messrs. African Oxygen & Acetylene (Pty.) Ltd. will be given gladly 
on request. ; 


AFRICAN OXYGEN & ACETYLENE (PTY.) LTD. 
Division of The British Oxygen Co. Ltd. 
MEDICAL DEPARTMENT 
(Incorporating Coxeter & Son, Led. A. Charles King Ltd.) 


Head Office : 
Afrox House, Cor. Booysens Road and Webber Street, Johannesburg 
Branches throughout the Union, Rhodesias, East Africa and South West Africa 


Xviil S.A. ee. 25 October 1952 
\ f t & Re f <4 \\\ 
SS 
| 


. TYDSKRIF VIR GENEESKUNDE 


The new 


potent and 


non-toxic analgesic 


BENESAL 
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@ For the treatment of rheumatic fever, arthritis, polyarthritis, 
fibrositis and other degenerative and inflammatory diseases of 


joints, muscles and ligaments. 


Since its recent introduction, it has been established that 
BENESAL is an analgesic of wide application and massive doses 
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/YTAMEN 


VITAMIN Bie 


...from strength to strength 


Soon after Glaxo Laboratories isolated vitamin B,, in 1948, decisive evidence 
confirmed thet this new substance was the long - sought active principle of liver. 
Subsequent knowledge of non-liver sources of the vitamin led to the introduction 
of Cytamen, with a standardised potency of 20 micrograms per cc. — substantially 
higher than that of most liver extracta. 

Simee then, progress with Cytamen has set an ever - quickening pace for develop- 
ments in anti-anaenie therapy. Today, Cytamen is pure crystalline vitamin By 
in solution and is issued in three strengths, which provide a flexible means of 
combating macrocytic anaemias, The two higher potencies, in fact, represent a far 
more concentrated attack than was ever accomplished, or even practicable on @ 


manufacturing scale, with liver extracts, 


CYTAMEN 


THREE STRENGTHS: 20, 50 and 100 micrograms vitamin By 
Boxes of viz 1 cc. ampoules 


GLAXO LABORATORIES (S.A.) (PTY.) LTD., P.O. BOX 9875, JOHANNESBURG 
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UTERINE RUPTURE 


4 DISCUSSION OF SOME ASPECTS OF ITS DIAGNOSIS AND 


E. A. SrrasHeim, M.Sc., M.B., CHx.B. 


Department of Obstetrics and Gynaecology, 


‘No function is performed by the human body with greater 
danger than is pregnancy with its termination in labour. No 
process customarily described as physiologic is so frequently 
associated with complications.” 


(Bland and Montgomery, 1940.) 


Of all the complications of labour, rupture of the uterus 
is without a doubt the most dangerous. As an obstetrical 
emergency it requires the utmost in skill and treatment. 
Early diagnosis with energetic treatment and immediate 
surgery will go far to lower the recorded frightfully high 
maternal mortality in this most dramatic of surgical 
conditions. 

Because it is fortunately a comparatively rare accident 
and not often encountered by the individual medical 
practitioner in his private practice, perhaps too little 
thought is given to it and its various serious complications. 
The possibility of its occurrence in his own patient may 
never occur to him and this may lead to a dangerous 
delay in diagnosis. 

On account of a peculiar, and sometimes inexplicable, 
inborn dread of hospitals and clinics amongst the Bantu, 
many women in labour are deliberately kept in their 
kaias until the very last minute. The result is that we 
encounter a vast variety and number of obstetrical emer- 
gencies and complications. Uterine ruptures form a 
relatively large percentage of these. These women receive 
no ante-natal or intra-partum care whatsoever, being 
usually attended by a few old cronies. This should 
not be construed as being due to lack of adequate and 
necessary facilities. The Bantu women either do not 
attend our ante-natal clinics, or only do so very hap- 


TREATMENT 


(Cape), M.D. (CLIN.) (Prer.) 


Medical School, Pretoria 


hazardly. They refuse to obey or will not, or cannot, under- 
stand our advice and instructions. Furthermore, their 
mentality, their poor powers of observation, and the still 
prominent influence exerted by the witch-doctor, all help 
to make the Bantu woman a favourable candidate for the 
development of obstetrical tragedies 

From January 1949 to June 1952 there were 44 cases of 
uterine rupture in Bantu women. There were 7 deaths, 
i.e. a maternal mortality of 15.9%, 


DIAGNOSIS OF THREATENING RUPTURE 


There can be such a marked variability in the signs and 
symptoms that cases need to be individualized to some 
extent. While it is important to recognize a_ uterine 
rupture promptly, it is of vastly greater clinical importance 
to diagnose the conditions before rupture has occurred. 
Consideration of, and attention to the conditions and 
factors to be mentioned below, have been found of great 
value in recognizing and diagnosing the condition of 
threatening uterine rupture. 

1. Presence of a Caesarean Section Scar. Even though 
the lower segment section scar is less liable to rupture, its 
occurrence is still a possibility. Lawrence (1949) found the 
incidence to be sufficiently small, however, to justify the 
continuation of first allowing trial labour in cases where 
previous section had been done for indications other than 
the usual absolute ones. The danger of spontaneous 
rupture during the latter weeks of pregnancy in women 
who underwent previous section, will always be present. 
From a résumé of the literature, Lawrence, however, con- 
cluded that such a risk ts for all practical purposes non- 
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existent where the transverse lower segment incision had 
been employed. 

2. The Duration of Labour. Wt is obvious that danger 
of uterine rupture becomes progressively more likely the 
longer labour continues after 24 hours. We did, however, 
encounter 5 cases where rupture occurred after labour of 
less than 20 hours 

3. The Type of Uterine Contractions and Parity. Suspect 
the case where the contractions become progressively more 
severe, with little or no relaxation in between and where 
there is little or no progress, or where the presenting part 
remains unengaged (Eastley ef al., 1947; Gordon and 
Rosenthal, 1949). Such a state will be especially signifi- 
cant in multiparae in whom contractions are usually fre- 
quent and strong in the presence of obstruction. Investi- 
gations with the tocograph have revealed that in multi- 
parae it is the height and duration of the uterine contrac- 
tions which are increased, and not the tone, which is the 
one increased in the primiparous uterus. There will, 
therefore, occur a rapid thinning of the lower segment in 
multiparae. If there has been an increase in fibrous tissue 
in the uterus (which has been suggested as occurring after 
each pregnancy—-Munro Kerr and Chassar Moir, 1950), 
it is obvious that the stage will be set for rupture to 
occur. 

4. The General Condition of the Patient. A pulse rate 
persistently above 120 per minute with a dry tongue and 
other evidence of exhaustion, should always alert the 
accoucheur (Gordon and Rosenthal, 1949). There is a 
tendency for the patient to become restless and she often 
has a characteristic, anxious expression which we find of 
diagnostic value. This appearance has been described as 
‘due to the intuition of the patient that something disas- 
trous is pending’ (Cooke, 1941). The appearance of a 
gradual development of shock with often an associated 
alteration in the type of uterine contractions, can be the 
earliest sign of pending uterine rupture. These signs can 
precede actual rupture by up to 2-3 hours (Simons, 1950). 

5. Presence of a Haematuria. This has been mentioned 
as being of diagnostic value (Delfts and Eastman, 1945; 
Simons, 1950). We have found it present sufficiently often 
to attach great value to such a finding. Absence of any 
blood in the urine does not exclude the possibility of a 
threatening uterine rupture, however. The blood is the 
result of the overstretching and bruising of the bladder wall 
where it is in close association with the lower segment of 
the uterus and which is also being thinned and stretched 
out. 

6. Complaint of Continual Pain in the Lower Abdomen. 
In addition there is usually a marked tenderness in the 
hypogastrium with the round ligaments feeling very tense 
and tender. 

7. Palpation of the Retraction or Bandl's Ring. Norm- 
ally this is situated just above the symphysis where it can 
be felt during normal fabour. Should this ring rise up 
slowly in the abdomen and become palpable 2 or more 
finger-breadths above the symphysis, the lower segment is 

becoming markedly thinned out. This ring can easily be 
mistaken for the upper edge of a filled bladder, especially 
if the bladder walls are also somewhat oedematous and 
thickened Careful distinction and differentiation is 


necessary 
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8. Presence of a Markedly Oedematous Cervix. 


It has 
a dark-blue or almost blackish colour and is an important 
sign (Whitacre and Fang, 1942: Titus, 1948; Munro Kerr 


and Chassar Moir, 1950). It is easily overlooked as a 
cause of delay in labour. As it results from the clamping 
of the cervical lip between the foetal head and the pelvic 
brim, it can thus lead to marked thinning of the lower 
uterine segment (De Lee-Greenhill, 1948: Munro Kerr 
and Chassar Moir, 1950). 

9. A History of a Previous Difficult Vaginal Delivery 
Neglect to obtain such, when present, can be a responsible 
factor in eventual rupture of the uterus (Taylor, 1947). 

10. Greater recognition of the hazards of increasing 
multiparity, with an appreciation of the importance of 
minor degrees of cephalo-pelvic disproportion will also go 
far in helping to diagnose early threatening rupture of the 
uterus. The treacherous nature of relative disproportion 
in multipara can commonly lead to a failure in recogniz- 
ing an obstructed labour in such women. Although the 
size of a woman's pelvis never changes, the size of her 
children can show marked variation and Watt (1950) 
emphasizes a factor not always sufficiently appreciated, 
viz. that multiparity in itself does not necessarily mean 
an easy delivery. If doctors, midwives and the lay public 
could generally rid themselves of that marked sense of 
well-being associated with the knowledge that the patient 
is a multipara and with consequent employment of a more 
Strict supervision during labour, the incidence of threaten- 
ing, and eventual rupture of the uterus will be further 
reduced. 


DIAGNOSIS OF ACTUAL RUPTURE 

Once rupture has occurred it is essential that diagnosis be 
made as soon as possible. Prognosis is markedly related 
to the interval of time between rupture and the institution 
of treatment. Signs and symptoms may vary and cases 
may again have to be individualized 

Although the classical and practically pathognomonic 
Sign is a history of sudden cessation of labour * pains’ 
preceded by a sudden, severe abdominal pain, it is 
important to remember that rupture of the uterus can take 
place ‘silently’. No premonitory signs and symptoms 
occur and diagnosis can be difficult. Such a possibility of 
a concealed rupture is to be remembered in any case of 
delayed labour where unusual symptoms arise (Gardner, 
1947). It can also occur before labour sets in and usually 
in cases where previous section had been done or in the 
“grande multipara’. This is 4 woman who has had 7 
or more children and is a patient who should be treated 
with even greater care than primigravidae. She is very 
rightly called the dangerous multipara (Solomons, 1934; 
Eastman, 1940). The increasing age and parity, with the 
associated changes in the uterine muscle, are commonly 
Stated to constitute the most important cause of spon- 
taneous non-caesarean uterine rupture (Mahfouz, 1932; 
Sheldon, 1936; Beacham, 1951) 

We attach great significance to the maternal pulse. A 
sudden, rapid increase in the pulse rate, even if the 
patient is under an anaesthetic, is practically pathognomo- 
nic. The occurrence of other signs and symptoms of 
shock in women in labour must always necessitate immedi- 
ate careful examination and re-evaluation of the patient 
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THE IDEAL INSTRUMENT FOR 
VENOUS PRESSURE 


The PHLEBAUMANOMETER (Burch and Winsor) is a precision instrument 
for determining bloodpressure in large and small veins ... quickly, accurately, and 
without loss of blood. It is also unequalled for spinal pressure use. 

The simple technique used is that devised by Dr. George E. Burch and Dr. 
Travis Winsor of the Tulane University Medical School. An anti-coagulant is 
drawn up into the needle and observation tube and the needle is then inserted 
into the vein. A small gauge needle is used, permitting measurement of venous 
pressure in small as well as large veins. The pressure in the vein is balanced 
manually with the PHLEBAUMANOMETER pressure control knob. The venous 
pressure in millimeters of water is read directly from the 

graduated scale. 

Does not require the doctor to establish a “point of 

reference”. Only the observation tube, needle & holder 

need be sterilised. Evaluation of venous pressures by this 

simple, safe and accurate method is now indicated in 

cardiovascular conditions 
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Failure to diagnose rupture early can often arise because 
of a still somewhat common, but quite erroneous belief that 
uncomplicated labours can, and do produce a certain 
amount of shock (Watt, 1950). 

Should evidence of shock arise after labour, even though 
delivery had been spontaneous and presumably normal, 
an intra-uterine exploration is indicated immediately (Gor- 
don et al., 1950). Such examination under anaesthetic may 
be the only method of diagnosis (Simons, 1950). Where 
the signs are less definite, diagnosis will never be missed 
if the principle of doing routine intra-uterine exploration 
is resorted to in all cases where internal version and 
extraction, a difficult mid-forceps application, or other 
difficult manipulative vaginal delivery has been performed. 
It is also routinely indicated in cases of threatening uterine 
rupture where vaginal delivery had been resorted to. 

When the rupture is incomplete, i.e. still extra-peritoneal, 
or where the rupture is small, signs and symptoms of 
shock may arise much later. It is in such cases, where 
doubt exists, that intra-uterine exploration is of great help 
(Beacham, 1951). It should be obvious that the danger 
incident to the insertion of a sterile, gloved hand into the 
uterine cavity will be far less than the risk of delay in, 
or failure of diagnosis of uterine rupture. 

Sudden recession of the presenting part, after it has 
been engaged, or during the process of vaginal delivery, 
is practically diagnostic. It is usually followed by cessation 
of uterine contractions. In such cases the pulse rate 


increases very rapidly, as already mentioned above. 
The palpation of a foetus lying free in the abdominal 
cavity is also diagnostic. 


It has a very characteristic feel- 
ing, giving one the impression that the foetus lies immedi- 
ately under the abdominal wall. The uterine mass can 
usually be felt as a rounded tumour in the lower abdomen. 

Haemorrhage is always an important symptom, but its 
absence can be very misleading. The presence or absence 
will, to a large extent, depend on the site of the rupture 
and the position of the foetus. Should the latter be 
completely extruded from the uterine cavity, the uterus 
will usually contract and retract down and very little 
bleeding will occur. Where the foetus remains in the 
uterus, or especially if it is partly extruded, very free 
external and/or internal haemorrhage can occur. It is 
also important to note that very extensive internal bleed- 
ing can occur without any evidence of external vaginal 
bleeding being present. 

As a general rule it can be said that as long as the 
membranes remain intact there is not much.danger of this 
accident, but exceptions do-occur. In such cases rupture 
will then be due to changes in the uterine wall rather 
than to retraction. These changes are the result of increas- 
ing parity and age of the patient and which can also 
predispose to spontaneous rupture in pregnancy (Mahfouz, 
1932: Simons. 1950; Munro Kerr and Chassar Moir, 1950). 


MANAGEMENT 


PROPHYLACTIC TREATMENT 


It has been emphasized repeatedly that one or more 
vaginal deliveries after previous section do not guarantee 
immunity to rupture in subsequent deliveries (Holland, 
1920: Ford, 1937; Cosgrove, 1945; Beacham and Varino, 


S.A. TYDSKRIF VIR GENEESKUNDE 


857 


1945; Titus, 1947; Beacham and Beacham, 1951; Munro 
Kerr and Chassar Moir, 1950; Parker and Jones, 1951). 

In a recent study of various hospital reports, Brierton 
(1950) found that there was a decided increase in the 
incidence of spontaneous ruptures. This he ascribed as 
due to more sections being done nowadays. 

Such women obviously require especially careful and 
competent evaluation and investigation. They should 
ideally and preferably be admitted to hospital 2-3 weeks 
before term to await onset of labour in competent sur- 
roundings. Adherence to more rigid indications for the 
first section cannot be stressed sufficiently, while indica- 
tions for repeat sections must be less rigid (Whitacre and 
Fang, 1942; Mayes, 1950; Parker and Jones, 1951). In 
spite of intensive investigations no trustworthy criteria 
have yet been found by which the integrity of a caesarean 
section scar can be determined (Greenhill and Bloom, 
1925: Delfs and Eastman, 1945; Lynch, 1945; Beacham, 
1951). Even should the previous section have been done 
by a competent obstetrical surgeon employing good 
surgical technique and the puerperium been completely 
normal, there is always the possibility that with the next 
pregnancy the placenta may be situated under the scar. 
It is well Known that such implantation under a previous 
scar can result in its weakening. 

Recognition of the minor degrees of cephalo-pelvic 
disproportion, especially in a multipara, is an important 
factor in the prevention of uterine rupture. Dystocia 
should receive prompt attention, the cause determined and 
necessary treatment instituted without delay. 

In cases of threatening uterine rupture the primary 
decision is whether vaginal or abdominal delivery should 
be resorted to. Such a decision may not always be easy. 
It will require extensive judgment and experience, with a 
competent examination and evaluation of the patient and 
her pelvis. Speaking generally, it may be stated that 
section will be indicated when one or more of the follow- 
ing conditions are present: 

a) The cervix not fully dilated or effaced; 

b) The presence of even a minor degree of cephalo-pelvic 
disproportion; 

c) Foetal mal-position and/or foetal distress; 

d) An unengaged foetal head; 

(ec) The patient an elderly primipara; 

(f) If a previous section had been done, but in such cases 
labour should never be allowed to progress to the stage where 
rupture is threatening. 

Where the presenting part has descended below the level 
of the ischial spines, and there is no outlet contraction, 
vaginal delivery by forceps with utmost gentleness and 
slowness of traction, is usually indicated. Where doubt 
exis's, resort to section will unquestionably be ‘safer and 
will undoubtedly lower the incidence of traumatic uterine 
rupture 

It has been suggested (Parker and Jones, 1951) that the 
practice of internal version and extraction be outlawed 
in all cases of prolonged labour from any cause, because 
this procedure is easily the most frequent cause of trau- 
matic uterine rupture (Fitzgerald, 1949; Whitacre and 
Fang, 1942: Gordon and Rosenthal, 1949; Brierton, 1950; 
Watt. 1950; Mayes, 1950; Munro Kerr and Chassar Moir, 
1950). Although such condemnation may be somewhat 
sweeping, in so far as cases of threatening uterine rupture 
are concerned, we are in full agreement. In these cases 
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this procedure is absolutely contra-indicated, although 
final evaluation may only be possible by examination 
under an anaesthetic. It should be noted, however, that 
rupture of the uterus has occurred in cases where it was 
reported that internal version had been accomplished with 
great ease (Gordon and Rosenthal, 1943 and 1949). 


In passing, we would once again like to stress the 
dangers of the administration of oxytocic drugs to women 
in labour. One feels that such administration is still far 
too frequently employed without adequate supervision and 
previous examination and evaluation of the patient. 

TREATMENT 


or Actuat Urertne RupTure 


In accordance with the findings of others (Whitacre and 
Fang, 1942; Dugger, 1945; Tollefson, 1945; Munro Kerr 
and Moir, 1950; Parker and Jones, 1951) we have found a 
definite correlation between the mortality and the time 
interval from rupture to laparotomy. Where this interval 
exceeds 6 hours the mortality is markedly increased and 
all 7 of our fatal cases had been ruptured longer than 
6 hours before the institution of treatment 

It has also repeatedly been stressed that it is important 
not to temporize in instituting active treatment in the hope 
that the general condition will improve. With this prin- 
ciple we are in complete agreement and it is our con- 
sidered opinion that procrastination is probably the most 
important cause of death 

It can be stated confidently that there is no other surgical 
emergency in which eventual success in treatment is so 
completely dependent on absolute co-operation between 
surgeon and anaesthetist. Both should see the case from 
the very start so as to get complete assessment of the 
condition and subsequent treatment instituted in complete 
harmony with each other's views. 

As soon as diagnosis has been made there are 3 cardinal 
principles of treatment to be fulfilled immediately 

1. Prevention of further shock. 

2. Adequate blood transfusion. 

3. Laparotomy. 

Sheehan (1947 and 1948) has given ample proof of the 
extreme importance in the immediate and energetic treat- 
ment of shock in order to prevent development of second- 
ary or irreversible shock. The arrival on the scene of 
ACTH and Cortisone augurs well for the future and we 
have used it in a sufficient number of cases to have been 
extremely impressed with its efficacy, especially in the 
moribund cases. These substances seem to act by setting 
machinery into action so as to reverse further shock, and 
possibly also by improving the stability of the capillaries. 

On admission blood is immediately drawn, if possible, 
for compatibility, but if not procurable, Group O Rh- 
negative blood is ordered. It is recommended that 4-6 
pints of blood should be available. While waiting for the 
blood a ‘cut-down’ is done on a leg and an intravenous 
drip of serum, plasma or Dextran commenced. Cortisone, 
25-50 mg., is injected intravenously and ACTH 15 mg 
intravenously and 25 mg. intramuscularly Two further 
injections of 25 mg. of the latter are given at 6-hour inter- 
vals. It is important to avoid the prolonged use of ACTH 
and Cortisone as cases have been reported where this has 
resulted in delayed wound healing 
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When the blood arrives, the first 2-3 pints, depending on 
the patient’s condition, are administered intra-arterially 
should the patient be in a state of collapse. The efficacy of 
such intra-arterial blood transfusion has been amply 
proved, both experimentally and clinically (Kohlstaedt and 
Page, 1943; Kay and Haecker, 1947; Robertson et al., 
1948), but we would once again like strongly to recom- 
mend its use. It is our considered opinion that it should 
have a foremost place in the treatment of the shock and 
collapse of uterine rupture. Should difficulty arise in 
doing an ordinary * stick-in’, we do not hesitate to employ 
a ‘cut-down’ on the femoral artery in the groin and 
inserting the needle under direct vision. Even so, it must 
be admitted that intra-arterial transfusion can be a very 
difficult technical procedure. The blood is then adminis- 
tered under pressure and the first 2-3 pints given as fast 
as possible. The blood-pressure is taken every 10 minutes 
and as soon as the systolic rises to the 90-100 mm. Hg 
level or the diastolic to the 50-60 mm. Hg level, laparo- 
tomy is started. It is therefore advised that intra-arterial 
transfusions should be carried out in the theatre where 
everything is ready for a laparotomy. 

As a rule hysterectomy is the procedure of choice. In 
certain cases suture of the tear may be possible, however, 
and even desirable. Each case will have to be individual- 
ized. Usually we have found such extensive oedema and 
necrosis of tissues, with the lower segment having a dark, 
almost black colour, that suturing is technically impos- 
sible. The extreme friability of the tissue results in 
sutures tearing out very easily. Repair of the tear will be 
indicated in * fresh’ cases of rupture and/or when rupture 
has occurred through a previous section scar. Ligaturing 
of the uterine arteries will require special care and large 
bites of tissue should be incorporated in each ligature. 
The operation should be performed with little attention to 
refinements of technique and with speed and gentleness. 
In apparently hopeless cases it is recommended (Gordon 
and Rosenthal, 1949) that the uterus be excised between 
broad ligament clamps, the abdomen quickly closed and 
the clamps removed on the third day. We have not yet 
had to resort to this method, however. 

Drainage of the peritoneal cavity through the cervix and 
the vagina was done in all our cases. A thick, wide-bore 
rubber tube was used. 

Packing of the uterine cavity as an alternative method 
of treatment to hysterectomy (Spencer, 1920) cannot be 
recommended. It may be of use as a temporary form of 
treatment (Whitacre and Fang, 1942; Munro Kerr and 
Moir, 1950) and we have employed it on 4 occasions 
where the uterus was flabby with extensive bleeding while 
the theatre was being prepared for laparotomy. 

In cases where rupture occurred with the presenting part 
low in the birth canal, extraction of the foetus should 
never be attempted or persisted with. By persisting in 
extraction per vaginam not only is valuable time wasted 
with the likelihood of enlarging the tear, but the chances 
of recovery are also lessened as there is undoubtedly a 
further increase in the amount of shock. 

In the post-operative treatment antibiotics are of course 
given in large amounts until the temperature has been 
normal for 3-4 days. We employ 2 cardinal principles, 
viz. : 
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1. Decompression of the gastro-intestinal tract by con- 
tinual Wangensteen suction for the first 36-60 hours. 

2. Continuous bladder drainage with a self-retaining 
Foley catheter which is left in for 7-10 days. This allows 
the bruised and over-stretched bladder wall to regain its 
normal tone and physiological function. 

The drainage tube is shortened from the Sth to 6th day 
and usually removed by the 8th day. An intravenous drip 
is kept going until bowel movements have returned, usually 
by the third day. 
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Cart WESTERN BrRANcH: MEETING HELD ON 16 SEPTEMBER 1952, 


Mepicat 


The occasion was an address by the Surgeon-General of the 
Union Defence Force on the medica! aspects of atomic 
explosions 

Brigadier du Plessis first gave a short ta'k on the elements 
of nuclear physics and the effect of fission of the atom 

He then showed 2 sound films produced by the United 
States Army which depicted scenes of destruction at Hiroshima 
and Nagasaki after the first atom bombs had been dropped. 
The injuries and casualties were described: the second film 
discussed the probable effects of other forms of atomic 
explosion 

After the films the Brigadier touched on certain aspects of 
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Maybaker (S.A.) (Pty.) Limited will be closing their Port 
Elizabeth Offices and Factory for the annual holidays from 
Friday, 12 December 1952 to Monday. § January 1953. The 
Johannesburg depot will also close over the same period 

Urgent supplies can be obtained from the Emergency Staff 
which will operate in Port Elizabeth 


The Belgian Government has established a prize (to be awarded 
irrespective of nationality) of 1 million Belgian frances for a 
cure for sleeping sickness 

Those interested in obtaining furthe:, 
communicate with the Be!gian Ambassador 
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CORRIGENDUM: CONGRESS Brocuure, Pp. 42 


Synopsis of Lecture by Dr. A. B. van der 
The Effect of Bellergal and Hvydergine 
Symptoms and Peripheral Vasomotor Reactions 
neurosis in Particular Anxiety States 

Paragraph 2, from bottom of column | to read 

“We have now established that Hydergine. which is a 
sympatheticolytic and vasodilator preparation. exerts a bene- 
ficial effect on those cases belonging to group A, i.e. patients 
with anxiety and vasoconstriction.’ 
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IN CONJUNCTION WITH THE Cart TOWN PostT-GRapuatt 


ASSOCIATION 


civil and military defences against atomic warfare. He showed 
that there were defences against this type of warfare, but that 
the vast numbers of casualties and the late effects of radiation 
were the most important problems to be coped with. In the 
later stages of radiation-sickness there would probably be a 
great demand for blood to combat anaemia 

The President. in thanking the speaker, touched upon certain 
aspects of defence and treatment and again mentioned that 
blood would be the most required commodity and in shortest 
supp! 

The meeting closed soon after 10 p.m. after a very interesting 
evening 
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REVIEWS OF BOOKS 


PRACTICAL BIOCHEMISTRY 


A Course in Practical Biochemistry for Students of 
Medicine (Cameron and White). Revised by Frank D. 
White, A.R.T.C., Ph.D (Edin), F.R.LC. and George E. 
Delory, M.Sc. Ph.D (Lond ). Sixth Edition. 
(Pp. 222 + xii, with figures. 17s. 6d.) London: J. & A. 
Churchill Limited. 1952. 
Contents| Part 1. Qualitative Procedures 1. Detection of the Elements 
in Animal and Plant Material 2. Hydrogen lon Concentration 3. The 
Carbohydrates 4. Saliva and Amylase S Lipides and their Derivatives 
6 Amuno-acids and Proteins 7. Gastro-intestinal Digestion of Protems 
8. Bile. 9%. Qualitative Examination of Milk 10. Scheme for the Exami- 
nation of Unknown Proteins and Protein Derivatives Il. Blood 12 
The Chemical Composition of the Tissues 13. Respiration 14, The 
Composition of the Excreta 1S. Examination of Unknown Compounds 
of Biochemical Importance 
Part tl Quantitative and Clinical Procedures lo 
Standardization of Apparatus for Quantitative Work. 17 
of Nitrogen by Kieldahl’s Method 18. Colorimetric Analysis 19. The 
Determination of Creatinine and Creatine in Urine 20. Determination 
of Urine Acidity by Titration and by pH Measurement: Determination of 
Ammona and Amino Acids in Uri 21. Determmation of Glucose in 
Pure Solution and in Urine 22. Determination of Ammonia and Urea 
in Urine. 23. Determination of Chiorides and Phosphates in Urine. 24 
Gastric Analysis and Analysis of Gastric Contents 25. Preparation of 
Protein-free Blood Filtrates and their Analysis 26. Determinations on 
Whole Blood not involving Protein Precipitation and of Non-protem 
Nitrogen 27. Determinations of Certain Blood Serum Constituents 28 
Determinations of Certain Blood Plasma Constituents 29. Determination 
of Alkali Reserve Determination of Basal Metabolic Rate 
Chemistry of Vitamins and Determination of a Growth Curve 32 
Examination of «a Twenty-four Hours’ Specimen of Urine 3. Applica 
f Biochemical Procedures to Measurements of Certain Tissue Func 
Appendxes Index 


This useful book is divided inio 2 sections. The first one 
hundred pages are devoted to qualitative procedures, and 
include chapters on the chemistry of the fats, proteins and 
carbohydrates, as well as the examination of various tissues, 
including blood. Details for simple but effective demonstra- 
tions are also given 

The second section is concerned with quantitative procedures 
in biochemistry, in which a large number of the more common 
clinical determinations are given in detail. A chapter on the 
measurement of kidney, liver and pancreatic function 1s 
included, and the book concludes with Tables of useful 
chemical data and a summary of reagents and materials 


Cleaning, Care and 
The Determination 


uired for the course 
Phe book also contains an extremely useful section on the 
First Aid treatment for various accidents which may commonly 
occur in biochemistry laboratories. 

The reviewer can heartily recommend this book to all con- 
cerned in organizing a biochemistry course for medical students, 
both in pre-clinical and clinical years 


INTERNATIONAL CONGRESS ON HAEMATOLOGY 


Proceedings of the Third International Congress of the 
International Society of Haematology: Cambridge, Eng- 
land——August 21-25, 1950. Editor-in-Chief Carl V. Moore. 
(Pp. 593 + xvii, with figures. 70s.) London: William 
Heinemann Limited. 1951 

Contents: |. Anemias and Related Subjects 2 


Leukemia and Related Diseases 4 Coagulation 
Subjects 5S. Miscellaneour Papers Author Index 


Immunohematology 
Purpura and Related 
Subject Index 

Scientific sessions of medical congresses are extremely valuable 

and provide a forum at which recent advances may be des- 

cribed and discussed. This book is a report of the papers read 
at the meeting of the International Society of Haematology 
held in Cambridge. England, in August 1950. In all 176 papers 
and abstracts are reproduced. Some are fairly fully reported, 
some appear only as abstracts, and many. while shortened 
cover the ground fairly adequately 

As would be expected, a large variety of subjects is discussed 

In each section there are papers by many of the leading 
authorities, but the less well-known workers are also well 
represented. Almost all the papers are concerned with current 
research. The quality of the papers is extremely variable, the 
excellence of some being counterbalanced by the lesser merit 
of many others. 


Some would doubt the necessity for such a book. To pro- 
duce a book as well printed and edited as this must take 
considerable time and before this book could reach the shelves, 
many of the papers will have appeared in amplified form in 
other journals. Furthermore, many of the abstracts have little 
merit, especially when they have abeady appeared in the same 
form in the Congress handbook. If a uniform policy as to 
length of paper could be adopted, and if the book could be 
produced within a few months of the Congress at a small cost, 
its value would be much enhanced. 

Those who wish to retain a record of the Congress and a 
readily available source of reference to much current haemato- 
logical research will find in this book all that they require. 


THe Wit to Live 


By Arnold A. Hutschnecker, M.D 
13s. 6d.) London: Victor Gollancz 


The Will to Live. 
(Pp. 278 viii. 
Limited. 1952. 


Contents’ Part t. The Battle of the Instincts 1 The Legion of the 

Tired. 2, Some Live on Love 3. Man Dies When He Wants to Die 
Part 11. The Pathways of Uiness. 4. Why Doctors Disagree. 5. Warning 
6. The Chain Reaction of Ilness 7. We Select Our Miness 

Flight 9. Escape into Ulness 

The Road Back to Health 10. Alhes Against Iiness a 
12. In Deep Waters 13. A Regime for Stress 14. Amateurs 
Art of Living 1S. The Child Within the Man 16. Cultivating 

Will to Live 

Part Medicine's Greater Task 17 

Easier to Hate, but Healthier to Love 


Doctor and Patient tt is 
Index 
This book is a clear and well written dissertation on the rela- 
tionships of body illness to conflicts in the mind. Not only 
will it give pleasure to the doctor, but any intelligent layman 
will be able to read the clear and easily understood text 
The writer indicates the kind of diseases which people may 
develop in certain internal and external situations, and he has 
illustrated this with particular examples drawn from his own 
experience with patients. There is a particularly good section 
written on the fear of death, and the philosophical approach 
of the author and his ease of expression will encourage the 
reader to delve further into this fascinating branch of medicine. 
This is a book well worth buying. 


Virus Diseases 


The Essentials of Virus Diseases. By Patrick N. Meenan, 
M.D., D.C.P., Barrister-at-Law. (Pp. 260 + vii, with seven 
illustrations. 20s.) London: J. & A. Churchill, Limited 
1951. 


Viruses. 2. Methods of Study and 
ontrol of Virus Infections. 4. Influenza. 5 
h loma 8 Measles 

Variola and Vaccinia . 
16. Poliomyelitis. 17. Menin- 
19, The Collection 


Contents: 1. The Characteristics of 

their Application. 3. The C 

6. Virus Pneumonia. 7 

10. Varicella. 11 

Hepatitis. 14. Yellow Fever. 15. Rabies 

gitis and Encephalitis. 18. Virus Infections of the Eye. 
of Specimens for Laboratory Diagnosis Index. 


In his preface the author states that this book has been written 
to provide closer co-operation between the laboratory and the 
medical practitioner in the diagnosis and control of virus 
diseases. The first 2 chapters briefly summarize the charac- 
teristics and methods of study of viruses, whilst Chapter 3 
deals somewhat more exhaustively with the control of virus 
infections. 

The remaining chapters deal with the commoner virus 
diseases of man, and Chapter 6, under the heading of virus 
pneumonia, also contains a section on the rickettsial condition 
Q fever. In each chapter a brief review of the clinical features 
of the condition, the method of diagnosis, pathology and epi- 
demiology, are given and although in view of the size of the 
book (251 pages) only the main points are dealt with, the result 
is to provide the busy practitioner with a readily accessible 
summary of the information available on the subject 

Infectious mononucleosis, generally accepted as a virus 
disease, is very briefly referred to in the differential diagnosis 
of hepatitis. In view of the widespread prevalence of this con- 
dition and its protean manifestations. a more detailed descrip- 
tion would have added to the value of the book 
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The final chapter deals with the collection of specimens for 
laboratory diagnosis, and should prove of value to the prac- 
titioner who has access to a laboratory equipped for the 
diagnosis of virus infections 

This book should prove useful to the busy practitioner and 
the medical student who wishes to have ready access to a 
summary of information on the commoner virus diseases. It 
is too condensed to interest the expert or the research student 


ARTHRITIS 


Arthritis and the Rheumatic Diseases. By Dr. Philip 
Lewin, F.A.C.S., F.LC.S. (Pp. 175 + xiv. $3.50.) New 
York: McGraw-Hill International Corporation. 1951 


Contents: 1. The Rheumatoid Family of Diseases Arthritis 3. Rheu 
matoid Arthritis of the Limbs 4. Rheumatoid Arthritis of the Spine 
S How to Live with Rheumatoid Arthritis, 6. What vou can do for 
Rheumatoid Arthritis 7. What Doctor can do for Rheumatoid 
Arthritis 8 Degenerative Jomt Disease 9 What you can do for 
Degenerative Jomt Disease 10 Gout 11. What vou can do for Gout 
12 Rules for Arthritis Index 


your 


Dr. Lewin’s book has been written for the layman, and it is 
perhaps for this reason that so much of what is written there- 
im is not wholly acceptable to a medical reader. It will be 
disputed whether a ‘large proportion of rheumatoid 
arthritis is infectious in origin;’ nor could one agree whole 
heartedly that ‘if everyone were taught the early signs of 
rthritis it would be a boon to mankind, because with proper 
care it is quite possible that the disease may be staved off 
entirely.” 

There is inadequate reference to disc herniation as a cause 
of recurrent lumbago, as opposed to arthritis. It is becoming 
popular for patients to read medical literature on their par 
ticular ailments, but it is difficult to write a book which is 
sufficiently lucid and vet which avoids unnecessarily terrify- 
ing the reader-patient 


Puysicat CHEMISTRY 


Topics in Physical Chemistry 1 
for Students of Medicine 
Sc.D. Second Edition 
76s. 6d.) London 
1952. 


Supplementary Text 
By W. Mansfield Clark, Ph.D, 
(Pp. 777 xviii, with 176 figures 
Bailliére, Tindall & Cox, Limited 


Contents 1. Limiting lt aws R ew of Certain Indispensable Con 
ventions. 3, The Standard Chemical Balance) 4. Measurements of Volume 
S$. Density and Some of Its Chnical Use 6. Sedimentation in Gravita 
tional and Centrifugal Fields Limiting Laws of Gases 8 
Certain Colligative (Bound Properties of Solutions > Distr: 
bunon of Substances between 3 10 Diffusion 11. Impressionistic 
Sketches of Phenomena i with Semipermeable Membranes 
Artificial and Natural 12 . wf Mass-Action Part I: Rates of 
Reaction 13. The Laws of Mass-Action Part Il: Equilibria, Including 
se of the Oxyhemoglobin and CO-Hemoglobin Systems 14. Flectrolytes 
Retrospect Some Common Terms and the Evolution of 
Conductance of Electricity by Solutions of Flectrolytes 
Proton Exchanges 17. Certain Properties of Protem 
A Stepwise Treatment the Equilibrium 
19. Brief Excursions Thermodynamics 
20. Brief 
with Partict Free 
with ctromotively 


Origins of 


Reduction 
The 

A Picture of A 
26 Refraction, Double » and 
Stereoisomerism 28 ssion ‘end 


Oxi Jation 

Active Systems 
23 Polarograph 24 
Structure 25. Notes on tlsotopes 
Polarized Light 27. Elements of 
Absorption of Radiant Energy Com 
parators Colorimeters *) and trophotometry 29 Luminescence 
(Fluorescence and Phosphorescen cw Topics from Colloid 
Chemistry Appendix I, If, Table of Logarithms 


A 
Index 


In these days of rapid advances in all branches of scientific 
thought and knowledge, the builder of a secondary science 
such as biochemistry finds himself obliged to fashion his build 
ing materials out of the ever-expanding complexities of many 
disciplines. Of these, the phenomenal developments in physi 
cal chemistry have constituted a major problem, and the sad 
lick of suitable texts to guide the biologist, the medical 
student and the experimentalist has long been felt 

In 1948 Dr. Mansfield Clark. Professor of Physiological 
Chemistry at the John Hopkins School of Medicine, set him 
self the task of expounding some of the principles which 
constitute the core of chemistry. A measure of its success is 
the rapid publication of a second edition 
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Though written primarily for medical students, it will be 
found invaluable by research workers and others to fill in 
the gaps inevitable in the modern crowded medical curriculum. 
The formidable list of contents indicates the wide diversity of 
the topics discussed, but it is a matter of regret to the re- 
viewer that more space was not given to two very important 
topics in medical science. These are colloids with special 
reference to proteins, and recent developments in atomic 
structure and the use of isotopes. To provide such space the 
detailed descriptions of the chemical balance and volumetric 
measurements, which belong more properly to manuals of 
laboratory technique, could be omitted 

This is, however, an excellent book It cannot be too 
strongly recommended to all those who would acquaint them- 
selves with the physico-chemical laws and theories which 
constitute the solid foundations of the newer medicine which 
is emerging in our time 


THe ASTHMAlk 


Child The Prevention of Asthma by 
Methods By G. F. Walker, M.D. 
D.CH., M.R.C.P. Second Edition. (Pp. 
Bristol John Wright & Sons Limited. 


CHILD 


The {sthmatic 

Simple Home 

FREPSG., 
2s. 6d.) 


There are two parts to this small booklet. The first is a 
set of 10 short hints on the general management of asthma, 
Though not in any way profound or complete, these are 
sensible and sound. In the second and main part of the book- 
let there is a series of 10 illustrated exercises. As far as 
these go they are quite sound, but it is a mistake not to point 
out that such exercises can only really be taught by a physio- 
therapist or other trained person. It is impossible to learn 
satisfactorily from a series of photographs. Relaxation, which 
is illustrated by one photograph, means nothing without prac 
tical demonstration 

Of all asthmatic patients, children benefit most from the 
personal supervision and encouragement of a physiotherapist 


Leciures 


Medicine, 
Trust. (Pp. § + 
21s.) Edinburgh 


Ldimbureh Post-Graduate Lectures in 


Publi eel for the Honyman Gillespie 
with figures and illustration 
Oliver & Boyd Limited. 1952 


Contents 1. List of Contributors Foreword 3. The Actiology and 
Diagnoss of Amoebiasis 4. Some Practical Considerations in Surgery of 
the Hand and F November 1847 and Its Sequel. Events Con 
nected with the Discovery of the Anaesthetic Properties of Chloroform 
Corpus Luteum Hermone 7 Electro-Shock and Blectronarcosis in 
eatment of Mental Disorders &. Heart Failure of Pulmonary Origin 
tydatid Disease 10. Studies in Amnesia lt. The Investigation of 
Diarrhoea in Adults 12. Congenital Heart Disease 13. Pteroyl 
Acid (Folic Acid) Therapeutic Indications and Limitations i4 
al Embolism iS. The Early History of the Museum of the Royal 
f Surgeons of Edinburgh 16. GastroJejunal Ulceration 7 
tomy for Peptic Ulcer 18. Psychogenic Pain 9 
Past and Present 0. Judgment in Cardiology 
Carcinoma of the Rectum with Special Reference 
m of the Sphincter Me 22. Diet and Dental } 
Experimental and linic: al Antihistamine Drugs 2 
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velopments in the Surgery of the 
Splenectomy 29. The Mentally Sub 
1). Inco-ordinate Uterine Action 
32, Chemotherapy in Reticulosis 43. On Depression 
Management of the Malignant Cclon Intracranial 
Aged %. Diastole 7. GP Its Juvenile and Senile 
Blood Volume in Surgical Disorders 1% Amputations with 
Phantom Limb Sensations 


ngers 


hanism 


ference to 


ctures which comprise this volume have been delivered 

week and published under a grant received by the 

eculive Committee of the Edinburgh Post-Graduate Courses 
from the Trustees of the late Mrs. Honyman Gillespie. 

The subject matter of the lectures includes all branches of 
medicine. The original papers were delivered in the Edinburgh 
Medical School and by graduates of Edinburgh University, th 
only limitation being that no lecture may be based upon 
or have reference to ammal experimentation 

Ihe lectures exemplify the high level of didactic teaching 
characteristic of the Edinburgh School of Medicine and the 
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list of contributors includes such names as Prof. lan Aird, 
Dr . Rae Gilchrist, Sir James Learmonth, Prof. John 
McMichael, Prof. J. Chassar Moir and Mr. Joe Pennybacker. 
In spite of the diversity of the subject matter, most of the 
lectures are of considerable practical interest, but it is difficult 
to single out any particular paper for praise. 

It is claimed by some (and with considerable justification) 
that the day of the published clinical lecture has passed and 
that such diverse material would be better suited to special 
journals rather than a single bound volume. However, in 
this instance it records the intefests and views of a large 
teaching School visited by doctors and students from all the 
corners of the world, and as such these annual volumes should 
provide a valuable preparation for Commonwealth post- 
graduate students intending to visit and study at this famous 
teaching centre 


THe Human Pecvis 


The Human Pelvis. By Carl C. Francis, A.B. M.D 

(Pp. 210, with 61 illustrations. £2 2s. 6d.) St. Louis: 

Cc. V. Mosby Co. 1952 
Contents 1. Bones of the Pelvis 2 Ossification of the Pelvic Bones 
3. Pelvic Articulations 4 Pelvic Girdle S Muscles and Fasciae 6 
Vessels of the Pelvis 7. Pelvic Nerves & Intestine within the Pelvis 
9 Urinary System within the Pelvis 10 Female Genitalia ll. Male 
Genitaha 12. Embryology 


The description of the facts of gross anatomy has by now 
been more or less standardized. The process of making the 
accounts in the English language lucid and unambiguous has 
been brought to a fine point in the successive editions of texts 
such as those of Gray and Cunningham. It may be that the 
descriptions of the pelvis, whether bony or soft parts, are not 
as successful as in other regions, although this is doubtful 
However, the author of this small book maintains that his 
students find this a region more difficult to understand than 
most. He has therefore felt it necessary to assemble the facts 
about the human pelvis into a new account 

It cannot be said that the result is very satisfactory. The 
text is not less confusing than those it is designed to replace 
The illustrations, competent enough in their way, are not new 
in concept or particularly brilliant in execution, nor does the 
author usually state his own view of disputed points, prefer- 
ring to rely on quoted authorities, not all of which will be 
generally acceptable. It is thus doubtful whether the book 
will have much success in the medical schools of this country, 
or in Great Britain, though it may be quite otherwise in the 
United States 


TUBERCULOSIS 


Causes and Prevention of Tuberculosis. By Brice R 

Clarke, M.D. (Pp. 288 + vii. 32s. 6d.) Edinburgh 

E. & S. Livingstone, Limited. 1952 
Contents: 1. Introduction 2. The Tuberculin Tests 3. Primary Tuber 
culosis. 4. The Later Stages of Tuberculosis S The Influence of Race 
and Heredity. 6. Food and Tuberculosis. 7. Other Favironmental Factors 
& Epidemiology 9. The Bovine Bacillus and Tuberculosis in Man, in 
Relation to Non-Respiratory and Respiratory Disease 10. Summary of 
Causes Principles of Prevention il. Prevention of Infection by the 
Tubercle Bacillus 12. Mass Miniature Radiography 13. Immunization 
Against Tuberculosis 14. Prevention of Disease in the Infected Person 
18. Treatment and Rehabilitation. Index 


Despite the introduction of antibiotic therapy, the problems 
of tuberculosis remain as complex as ever. The author of 
this beok has attempted to elucidate some of the difficulties 
encountered in the development and epidemiology of this dis- 
ease 

The differences between allergy and immunity are not easy 
to understand, but the two chapters on the tuberculin tests 
and primary tuberculosis clarify many disputable points 

Isolation of tubercle bacilli from the gastric contents is 
stated to be a satisfactory method of diagnosis of pulmonary 
tuberculosis. This investigation is infrequently performed in 
this country, where it might prove extremely valuable in many 
cases of suspected tuberculosis 

Exogenous super-infection and endogenous exacerbation are 
still controversial matters, and no satisfactory conclusion can 
be reached without further evidence 
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The influences of race, heredity and environment are well 
discussed in interesting chapters. Numerous examples from 
different parts of the globe ably illustrate the disastrous effects 
of malnutrition and overcrowding. 

Three principles of prevention are stressed: 

1. The prevention of infection and the reduction of the 
exposure to a minimum when infection has already occurred. 

2. The prevention of clinical disease by the recognition 
of primary infection in symptomless disease, and the adop- 
tion of simple measures calculated to raise the resistance. 

3. The medical treatment, social care and rehabilitation 
of tuberculosis patients. 

Two sentences are worthy of attention. * Among patients 
in Hospital who harboured communicable tuberculosis, there 
was clinical recognition of the tuberculosis in only a 
fourth.” . . . ‘A positive tuberculin reaction in a child should 
lead to a search for the source of infection in the home or 
school.” 

The chapter on immunization against tuberculosis indicates 
that the author favours the use of BCG vaccination. He 
emphasizes, however, the limited nature of the protection and 
the need for precautions to prevent massive or frequent ex- 
posure. The chapter concludes with the statement that, ir- 
respective of the future of BCG, there can be no doubt that 
its application, at the present time, can substantially diminish 
the incidence of tuberculous disease 

This book, which is well prepared and contains numerous 
references, is strongly recommended to those who are interested 
in this extremely important subject 
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Osler: The Man and the Legend. By W. R. Beit 
(Pp. 125 + vi, with 6 plates. 15s.) London: William 
Heinemann Medical Books Limited. 1951. 
Contents 1. The Peripatetic 2. Typhoid Fever 3. Pneumonia 4 
Tuberculosis 5S. Syphilis and Aneurysm 6. Diseases of the Heart 7 
Osler Eponyms 8. Clinician and Teacher 9 The Nursing Profession 
10. The Medical Historian. 11. The Classics. 12. The Repub! wf Letters 
13. The Bibhophil 14. The Man. Appendix Index 


The remarkable thing about Osler was the admiration and 
loyalty that his personality evoked from all who met him. He 
was never himself a top-class researcher, but encouraged and 
Stimulated his associates to give of their best. 

His social life, wonderfully full, enabled him to make a 
friend of every acquaintance and at the Open Arms, Osler’s 
home at Oxford to which he had been translated as Professor 
of Medicine, there were many happy gatherings of under- 
graduates and friends over which Lady Osler presided 

Unquestionably Osler's life was a full one-——Teres atque 
Rotundus. A champion of nurses’ rights, a medical historian, 
a collector of books, a classical scholar and a first-rate Pro- 
fessor of Medicine, are uncommon attributes to be found 
concentrated in one individual. They were so in Osler and this 
book, which is recommended, gives a short but attractive 
picture of the man’s personality. 


COMMUNICABLE Disease 


The Control of Communicable Diseases. By Hugh Paul, 
M.D.. D.P.H. (Pp. 526 + x, with figures. 55s.) Lon- 
don: Harvey & Blythe, Limited. 1952 
Contents: 1. The Behaviour of Epidemic Disease 2. Epidemic Diseases 
Through the Ages. 3. The Household Diseases) 4. The Epidemic Scourges 
S Diseases Associated with Food and Water. 6 The Neurotropic Infec- 
tons 7. The Insect Foe 8. Control Index of Names Index of 
Subjects 


Dr. Paul has certainly written a very interesting and readable 
book on the control of the communicable diseases, although 
much of what he favours will cause controversy. The pros 
and cons have been set out lucidly, and the conventional 
methods of control of certain infectious diseases, which are 
the subject of much criticism at present, will find support in 
many quarters 

The statistical illustrations are generously quoted and up-to- 
date, and several recent outbreaks of infectious disease in the 
United Kingdom, which have already seen the light of day in 
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the medical press, are well condensed and their lessons well 
illustrated. 

The chapter on vaccination and smallpox, if any chapter 
could be singled out, is exceptionally well written and would 
repay study by medical practitioners and public health 
ofhevals in the Union, where this disease is endemic. Dr. 
Paul's views on breast feeding and its relationship to gastro- 
enteritis will certainly meet with violent opposition by most 
paediatricians and the staffs of maternal and child welfare 
departments. Other diseases, such as malignancy and cardio- 
vascular diseases are included in the broad generalization of 
epidemiology, whilst accidents in the home and on the roads 
receive short but critical comments. 

The type is well set out, with a marked absence of printer's 
errors, and the paper is of good quality. The happy arrange- 
ment of references and the recommendations of papers for 
further reading at the end of each chapter are most useful. 

This book can be recommended with confidence not only 
to public health officials but also to general medical prac- 
titioners and paediatricians who constantly deal with com- 
municable diseases 


CARDIOGRAPHY 


Cardiographic Technique. By S. L. Barron and A. Schott, 

M.D., M.R.C.S. (Pp. 156 + vii, with 58 figures. 21s.) 

London: William Heinemann Medical Books Ltd. 1952. 
Contents’ Foreword 1. Introduction 2. Historical Development 3 
Biological Aspects 4. The String Electrocardiograph Valve-Operated 
C ardiographs 6. The Vectorcardiogram 7. The Electrodes and their 
Application. 8. To Take an Electrocardiogram. 9% Extraneous Interference 
and Common Faults 10. Servicing 11. Phonocardiography 12. Photo- 
graphic Processing. 13. Indexing and Filing Electrocardiograms and Reports 
14. Special Cardiographic Equipment 1S. Index 


Most physicians who use the cardiograph as an every-day 
machine are fully aware of all the snags and technical diffi- 
culties. It does not take very long for the experienced clinician 
to become completely conversant with his own machine. This 
book may be of use in elucidating some of the little problems 
which beset us. To the beginner the book will prove a 
valuable; and to the technician who works with the cardiogra 
machine merely to produce good pictures, the book is invalu- 
able. 

The principles of electrocardiography are explained and the 
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correct way of making the best use of the machine is fully 
discussed. Dr. Beapeul , in the foreword, notes that the cardio- 
logist is particularly concerned with interpretation and it is 
the technician who has to produce a suitable high-class record 
for interpretaton. Very few of us are fortunate enough to have 
technicians at our beck and call and the reviewer feels sure that 
this book can be recommended to such technicians and 
clinicians who are learning to use the electrocardiograph 
machine. The reproductions are good and the description of 
techniques clear and to the point. 


THe MANCHESTER ROYAL INFIRMARY 


Portrait of a Hospital 1752-1948. By William Brockbank. 
(Pp. 218 + x, with 29 illustrations. 25s.) London: 
William Heinemann. 1952. 
Contents, 1. 1782-1762 The Beginning. 2. 1762-1777 The Lunatic Hospital 
3. 1778-1802 Public Baths and Public Health. 4. 1802-1819 Marking os 
S. 1819 The Peterioo Calumnies. 6. 1819-1835 Extensions and the Royal 
Patronage 7. 1835-1840 The Case of the Absconding Secretary & 
1836-185! The Wards are Unhealthy 9. 1851-1852 The Queen's Visit and 
venary 10, 1852-1858 Developments and Disappointments i 
Further Improvements 12. 1870-1876 The First Attempt to 
1¢ Hospital 13 1877-1902 The Creat Infirmary Controversy 
1902-1908 The Building of the New Hospital. 1S. The Two Hospitals 
at Cheadle 16. 1908-1939 The Rise of Specialization 17, 1939-1948 
Destruction and Rehabilitation Epilogue Appendix Index 


This book has been written to commemorate the bi-centenary 
of the Manchester Royal Infirmary. Coming from the pen of 
a member of one of Manchester's most celebrated medical 
families, it forms a fine tribute not only to the Infirmary, but 
also to the Mancunians as a people 

In the medical world of England the Brockbank family is 
well known for the fine research that its members have made 
in medical history, and it is a pleasure to know that their work 
has been taken yet a step further by the publication of this 
volume 

The book is very well illustrated and written in an easy and 
arresting style. There is no relating of dry-as-dust facts at 
any time, and the appetite for more is repeatedly whetted by 
the inclusion of amusing details that must form a part of the 
growth of any institution. To any one knowing Manchester 
this book is vital and to any medical man it will afford much 
insight into the growth of medicine and its administration. 


CORRESPONDENCE 


BLoop Group A SUBSTANCE AND Horse ANT!ITOXIC SERUM 


To the Editor: The presence of blood group A substance in 


horse antitoxic sera has been inferred by Davidsohn (1938) 
and by Mollison (1951) from the rise in anti-A titre which 
frequently occurs following inoculation of such sera in human 
beings. Such biological evidence is not necessarily conclusive 
for 2 reasons 

1. Neat horse antitoxic sera are now seldom used for 
inoculation, having been superseded for many years by con- 
centrated products. As will be shown, this distinction may be 
of the greatest importance in the interpretation of the biological 
reactiens observed, e.g. in the case quoted by Mollison. 

2. Non-specific stimulation of antibodies is a not uncommon 
phenomenon. For example, a rise in Rh antibody titre is 
frequently observed as an anamnestic reaction in Rh-negative 
pregnant women who have previously been sensitized to Rh, 
but in whom the foetus in the current pregnancy js found at 
birth to be Rh-negative. Similarly, a rise in maternal iso- 
agglutinin titre may occur in pregnancy without incompatibility 
of A-B-O group between foetus and mother. I have repeatedly 
observed that anti-P, anti-Le* and alpha, are also capable of 
non-specific stimulation by pregnancy or by severe and pro- 
longed uterine haemorrhage. Non-specific stimulation would 
adequately explain the rise in iso-agglutinin titres observed by 
Davidsohn in serum sickness. * 

The only positive proof of the presence of group specific 
substances is by the demonstration of their inhibitory effects 
on human iso-agglutinins in vitro. Since this phenomenon has 
not hitherto been demonstrated in the case of horse serum, 
Zouteadyk’s claim to have done so merits close examination 


(this Journal, 20 September 1952). In summary, the observa- 
tions upon which his claim is based are as follows: 

1. Unheated antitoxic sera from horses immunized with a 
varicty of toxins were shown to contain heterospecific agglu- 
tinins reacting with human red cells of all groups. 

2. These antibodies are destroyed by heating the sera to 
between 60° C and 65° C for 4 hour. 

3. Refined globulins prepared from these same horse anti- 


_ toxic sera caused negligible or no agglutination of human red 


cells, i.e. the heterospecific antibodies are removed or destroyed 
in the concentration process. 

4. Addition of heat-inactivated neat horse antitoxic sera to 
human anti-A or anti-B sera do not inhibit the human iso- 
agglutinins, Le. A and B group specific substances cannot be 
demonstrated 

5. Unheated refined glooulins from these same horse anti- 
toxic sera strongly inhibit human anti-A but not anti-B agglu- 
tinins, Le. these globulin preparations contain group A specific 
substance in large amounts but no detectable B substance. 

On the basis of these observations, Zoutendyk has arrived at 
the conclusion that neat horse antitoxic sera contain group A 
substance which is concentrated in the globulin fraction. I 
Propose to show that this conclusion is not justified by the 
experimental evidence presented and that it is, in fact, entirely 
fallacious 

In order to explain the lack of inhibition of human anti-A 
after addition of pre-heated horse antitoxic sera, Zoutendyk 
postulates a thermolabile variety of group A substance in the 
neat horse antitoxic sera. He is, of course, unable to demon- 
Strate this in the unheated sera because of the presence of 
heterospecitic agglutinins. It is common knowledge that group 
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A substance, wherever found (e.g. in horse or human saliva) 
withstands prolonged poiling without detectable loss of 
inhibitory activity 

In order to explain the presence of group A specific substance 
in the globulin concentrates, he not only pursues the original 
fallacy but introduces another by postulating that ‘the 
purification process concentrates the group substance content 
in the globulin fractions’, He appears to be unaware that 
commercial pepsin (which has been used in the fractionation 
of these same antitoxic sera) contains group A substance in 
great abundance, as was first shown by Schiff and Weiler (1931). 
The strong inhibitory effect of the concentrated globulin pro- 
ducts when mixed with human anti-A serum can therefore 
more logically be attributed to the introduction of group A 
substance in the process of manufacture, than to the con- 
centration of a new ephemeral variety of group A substance 
which cludes detection in the neat horse antitoxic sera from 
which the product is derived 

Zoutendyk states that he considered it unnecessary to repeat 
his inhibition experiments with pre-heated globulins, since the 
unheated globulins contained no heterospecific antibodies. Had 
he employed such a necessary and appropriate control, he 
would have avoided the extraordinary conclusion that A sub- 
stance (which he assumed to be concentrated in the globulin 
fraction) was in any way peculiar in so far as its stability on 
heating is concerned; it is, in fact, thermostable. Again, had 
he used normal horse serum as a control in his experiments, 
he would have observed that it, too, contains heterospecific 
(species) antibodies, which agglutinate all human red cells and 
that this phenomenon is not peculiarly a property of antitoxic 
sera, which is the impression which he has unfortunately 
created. Finally, the question of the presence or absence of 
group A specific substance in horse serum—in serologically 
identifiable quantities—-can be tested by the following simple 
experiment: When normal unheated horse serum is absorbed 
in the cold with washed human red cells the heterospecific 
agglutinins are removed. Freed of the obfuscating presence 
of these hetero-agglutinins the absorbed horse serum can now 
be tested directly for its inhibitory effect when mixed with 
human anti-A serum. In actual fact, no inhibition is demon- 
strable 

The practical application of the fact that the inoculation of 
humans with A substance, such as may be contained in immune 
globulins processed from horse serum by the pepsin-digestion 
method, is that immune anti-A agglutinins may be stimulated 
in the recipient This fact is well known. In view of the 
handful of properly authenticated cases of haemolytic trans- 
fusion reactions which have been recorded in the literature 
attributable to immune iso-agglutinins contained in the donor's 


blood, caution ts, of course, necessary in regard to such donors 
However, the problem should be viewed in its proper per- 
spective. If, as | believe, the danger in using group O blood 


for recipients of other groups is largely a myth, it 1s a matter 
of some importance to the public and to the profession that 
the ghost should be laid 


This is the second occasion on which Zoutendyk has seen 


fit to warn the profession through the pages of your Journal . 


against the * dangerous universal donor’ without so far record- 
ing a Single case from his own experience of a haemolytic 
reaction following the use of such blood. The question is one 
of fundamental importance in the development of transfusion 
facilities in this country, more particularly since it would 
appear that his remarks have engendered some resistance 
amongst certain members of the profession against the use of 
group O blood for recipients of other groups. In pursuance 
of our aim to provide safe blood transfusions expeditiously 
whenever and wherever the need may arise, we have installed 
blood banks stocked exclusively with group O bloods in many 
village hospitals. In this way we have largely overcome the 
difficulty with regard to the provision of trained technical 
personnel which are essential wherever homologous group 
transfusions are performed. During the past 15 years many 
tens of thousands of group O blood transfusions have been 
administered by us to patients of other groups and not a single 
case of haemolytic reaction has been recorded which could 
be attributed to interaction between the patient's cells and the 
donor's serum. Recently. in Kimberley, a group B haemo- 
philiac with uncontrolled bleeding was transfused with 83 pints 
of group O blood, 35 units of group A plasma and 21 pints 
of group B blood in a space of 35 days. The patient recovered 


S.A. MEDICAL JOURNAL 


25 October 1952 


without experiencing the slightest reaction, albeit that sufficient 
incompatible iso-agglutinins were infused to agglutinate in vitro 
all the group B cells present in his circulation at the time, or 
which he is ever likely to produce in the future. On the other 
hand, such haemolytic reactions as have occurred in this Service 
have all been demonstrated to have been due either to pre- 
transfusion haemolysis of the donor’s blood or to some acci- 
dent or error in  cross-matching resulting in a major 
incompatibility between antibodies contained in the recipient's 
serum and a corresponding antigen in the donor's red cells. 
In order to make the most economical and effective use of all 
offering donors, we find it necessary, so far as possible, to 
provide transfusions of homologous blood group, but we do 
not on that account profess to make a virtue of necessity. The 
small element of risk which may be involved from transfusion 
of immune iso-antibodies which may be contained in O, A 
and B bloods is satisfactorily countered by screening out all 
high-titred donors and reserving these for homologous group 
transfusions. For practical purposes we have adopted a saline 
titre of anti-A and/or anti-B lower than 1:200 by the test 
tube method with centrifugation as being low-titred. Since the 
development of * immune * antibodies is invariably accompanied 
by a marked rise in saline titre, we find it unnecessary to test 
for them specifically. It would be interesting, nevertheless, to 
ascertain the ‘simple methods’ for the detection of immune 
iso-agglutinins, to which Zoutendyk refers, which could be 
applied routinely in the conduct of a large transfusion service. 
Failing the routine application of a screening method such as 
described above, I agree «that it is probably wisest to debar 
donors recently inoculated with antitoxic globulins from use 
as ‘universal’ donors. This problem would, however, appear 
to be largely confined to mine Natives, since the donor popula- 
tion of the voluntary transfusion services in this country is 
seldom exposed to this form of stimulation. 

M. Shapiro 
South African Blood Transfusion Service, 
Klein and Esselen Streets 
Hospital Hill, Johannesburg 
29 September 1952 


THe Lare Dre. M. J. A. pes Licnerts 

To the Editor: des Ligneris led a very full life at Elim, in 
charge of the hospital, did his own laboratory work and was 
District Surgeon of Zoutpansberg District. I have vivid 
memories of an occasion when he operated on an abdominal 
emergency by the lights of a Model T Ford parked at the 
theatre window. My duty was to keep the car running lest 
the battery should fail as well as the hospital lighting system. 
At this stage he took a very keen interest in abnormal cell 
growth. I was staying at Elim during 1926 and cut and stained 
his sections for him. In addition to the ordinary microtome 
he had a freezing microtome—an instrument which I had not 
seen before. Every night after dinner | presented the slides 
which I had made during the day and des Ligneris would sit 
studying them far into the night. He was a careful worker 
himself and demanded the greatest precision from anyone who 
worked for him. Although I was not obliged to cut and stain 
his sections for him, he never hesitated to criticize and point 
out mistakes. This critical attitude, now so well reflected in 
the quality of his work, brought him into great disfavour with 
many workers who were ready to pay lip service to science 
He was not a man who could suffer fools. 

At the South African Institute for Medical Research | 
assisted him at odd times. One experiment that, as far as I 
know, was never reported, was an attempt to transmit the virus 
of fowl cancer by biting insects. These attempts all failed 
but both des Ligneris and | were never satisfied that the 
possibility could be ruled out entirely. 

From his hospital in the bush des Ligneris walked straight 
into a research job. One wonders how many District Surgeons 
and Hospital Superintendents in the Union could do this and 
make a success of it 

B. de Meillon 
S.A. Institute for 
P.O. Box 1038, 
Johannesburg 
W September 1952 
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To DOCTORS and SPECIALISTS 


A RARE OPPORTUNITY 
occurs, owing to exceptional cir- 
cumstances of the present owners, 
to aquire this magnificent property 
for a fraction of its value. Emin- 
ently suitable for a SEA-WATER 
HYDRO OR NURSING HOME et 
FOR SPECIALIZED TREATMENT. 


One of the finest buildings in the country situated right on the coast in perfect surround- 
ings. 55 Bedrooms. Many with private bathrooms. Many large Public rooms. Huge 
Sun Lounge. Extensive Staff Quarters. Parquet or Tiled floors throughout. Largest Tidal 
Swimming Baths in S.A. Tennis Courts, etc., in extensive grounds of 6} acres. Freehold. 
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105 YEARS AGO... 


and still true 


“In a country where provision can so easily be made for an 
otherwise helpless family, surely any man who leaves his Own to 
dependance or distress is without excuse 

“If, like a selfish wretch, he sought only his own comfort in 
their society and cared not how they fared when he could see them 
no more, will not his dying pillow be stuffed with thorns? And 
how can his Audit stand with Him who regards with peculiar eves 
the claim of the Widow and the Orphan? 

“Certainly any man who slips from his responsibilities in so 
shabby a manner will have the scorn of this world as his epitaph 
and must cross with trepidation the Threshold of the next” 


John Fairbairn (FOUNDER OF THE OLD MUTUAL) 
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WAT VAN DIE DAG VAN 


Mediese Hereniging 


Afrika 


Wat u ookal wil verseker 
doen dit deur u eie 


MEDIESE 
VERSEKERINGSAGENTSKAP 


Versekeringsbesigheid van alle soorte word 
met betroubare maatskappye geplaas. 


Laat ons weet wat u wil verseker en ons 
sal die nodige reélings tref. 


DIE 
MEDIESE VERSEKERINGSAGENTSKAP 
(M.V.S.A.) 
Kaapstad 


Posbus 643 Telefoon 2-6177 
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ao Stuur asseblief besonderhede of tref 
reélings dat ek persoonlik besoek word. 

NAAM ( Drukletters) 
ADRES 
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Provincial Administration of the 
Cape of Good Hope 
HOSPITALS DEPARTMENT 


1. Applications are invited from medical graduates for appoint- 
ment to posts of Junior Resident Medical Officer (Intern) at 
the undermentioned institutions 


Sir Henry Elliot Hospital, Umtata 
Somerset Hospital, Cape Town 
Woodstock Hospital, Woodstock. 
Rondebosch and Mowbray Hospital 
Victoria Hospital, Wynberg. 

False Bay Hospital, Simonstown 
Peninsula Maternity Hospital, Cape Town 
Mowbray Maternity Hospital, Mowbray 
Kimberley Hospital, Kimberley. 

Queen Mary Hospital, Uitenhage 

Grey Hospital, King William's Town 
Midland Hospital, Graaff-Reinet 
Butterworth Hospital, Butterworth 
Groote Schuur Hospital, Cape Town 
Victoria Hospital, Lovedale 


2. The salary attaching to a post of Junior Resident Medical 
Officer (Intern) is £240 per annum plus board, quarters and 
laundry 


3. In addition to the salary and allowances stated above a 
temporary non-pensionable cost-of-living allowance is payable 
at rates and on the conditions that may be prescribed by the 
Administrator from time to time 


4. Candidates applying for more than one post should submit 
separate applications and copies of testimonials for each post 
applied for. 


5. Candidates writing the final M.B., Ch.B. examination can 
submit their applications prior to the results of the examina- 
tion being known. 


6. Successful candidates will be required to enter into con- 
tracts with the Provincial Administration with effect from 
January, 1953, and must be registered with the South African 
Medical Council before they will be allowed to assume duty. 


7. Candidates who wish to enter as interns at Groote Schuur 
Hospital, Cape Town, should state :— 


(1) whether they are prepared to accept any internship 
which is offered them; and 


(2) indicate their preference for the following Departments, 
by marking against them 1, 2, 3. ete. 


(a) General medicine. 

(b) General surgery 

(c) Gynaecology and obstetrics. 

(d) Other departments to be specified by applicants 


8. The appointments will be in terms of and subject to the 
provisions of Ordinance No. 19 of 1941, as amended. and the 
regulations framed thereunder. 


9. Applications must be made on the prescribed form (Staff 23) 
which is obtainable from the Director of Hospital Services, 
P.O. Box 2060, Provincial Buildings, Wale Street, Cape Town, 
or from the Branch Representative of the Hospitals Depart- 
ment at Cape Town (P.O. Box 1487) or from the Medical 
Superintendent of any provincial hospital or Secretary of any 
school board in the Cape Province. 


10. The completed application forms must be forwarded to 
reach the Medical Superintendent of the institutions con- 
cerned not later than 30 November 1952. 
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Provinsiale Administrasie van die Kaap 
die Goeie Hoop 
HOSPITAALDEPARTEMENT 


1. Aansoeke word ingewag van mediese gegradueerdes vir 
aanstelling in die betrekking van Junior Inwonende Mediese 
Beampte (Intern) aan die ondergemelde inrigtings :— 

Sir Henry Elliot-hospitaal, Umtata. 

Somerset-hospitaal, Kaapstad. 

Woodstock -hospitaal, Woodstock. 

Rondebosch en Mowbray-hospitaal, Kaap 

Victoria-hospitaal, Wynberg. 

Valsbaai-hospitaal, Simonstad. 

Skiereilandse Kraaminrigting, Kaap 

Mowbray-kraaminrigting, Kaap. 

Kimberley-hospitaal, Kimberley. 

Queen Mary-hospitaal, Uitenhage. 

Grey-hospitaal, King William's Town 

Middellande-hospitaal, Graaff-Reinet 

Rutterworth-hospitaal, Butterworth 

Groote Schuur-hospitaal, Kaapstad. 

Victoria-hospitaal, Lovedale. 


2. Die salaris verbonde aan ‘n pos van Junior Inwonende 


Mediese Beampte (Intern) bedra £240 per jaar plus losies, 
inwoning en wasgoed. 


3. Benewens die salaris en toelae hierbo vermeld, is daar ‘n 
tydelike nie-pensioengewende duurtetoeslag betaalbaar volgens 
die skaal en op voorwaardes wat van tyd tot tyd deur dic 
Admunistrateur voorgeskryf word. 


4. Kandidate wat om meer as een betrekking aansoek doen, 


moet afsonderlike aansoeke en afskrifte van getuigskrifte 
voorlé vir elke betrekking waarom aansock gedoen word. 


5S. Kandidate wat die finale M.B., Ch.B. eksamen .~ kan 
sai 


hul aansoeke instuur voordat die uitslag van die 
bekend is. 


6. Van die geslaagde kandidate word vereis om ‘n kontrak 
met die Provinsiale Administrasie met ingang van Januaric 
1953 aan te gaan, en hulle moet by die Suid-Afrikaanse 
Mediese Raad geregistreer wees voordat hulle toegelaat sal 
word om diens te aanvaar. 


men 


Kandidate wat as interns in Groote Schuur-hospitaal. 
Kaapstad, aangestel wil word moct: 


(1) meld of hulle gewillig is om enige pos van intern aan 
te neem wat hulle aangebied word; 


(2) hul voorkeur ten opsigte van die volgende afdelings 
aandui deur 1, 2, 3, ens., teenoor die afdelings te 
skryf : 

(a) Algemene geneeskunde 
(b) Algemene heelkunde. 
(c) Ginekologie en verloskunde 


(d) Ander departemente wat deur applikante vermeld 
moet word 


8. Aanstellings geskied ooreenkomstig en onderworpe aan dic 
bepalings van Ordonnansie nr. 19 van 1941, soos gewysig. 
en die regulasies wat daarkragtens opgestel is. 


9 Aansoeck moet gedoen word op die voorgeskrewe vorm 
(Stat 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Provinsiale Gebou, Waalstraat, Kaap- 
stad, of by die Takverteenwoordiger van die Hospitaaldeparte. 
ment te Kaapstad (Posbus 1487), of by die Mediese Superin- 
tendent van enige provinsiale hospitaal of by die Sekretaris 
van enige Skoolraad in die Kaapprovinsie. 
10. Die ingevulde aansockvorms moet gerig word aan die 
Mediese Superintendent van die betrokke inrigting en moet 
hom nie later as 30 November 1952 bereik nie. 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 


AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177: P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(1094) Eastern Province hospital town. Practice with scope 
for surgery. Average annual receipts, £3,000. Premium of 
£2,000 includes drugs and very complete surgery furniture. 
terms available. Large house in good residential area for sale 
at £4,000. Substantial bond offered. This is a better-class 
general practice with a strong obstetrical and gynaccological 
bias 

(974) Western Cape. Unopposed solus dispensing practice 
with four appointments. Gross annual receipts, £4,300. Pre- 
mium required, £4,000, includes surgery furniture, X-ray plant, 
drugs and transference of the appointments. Modern 12-roomed 
d/s house to let at £15 per month. Easy terms. 

(1156) Noord-Kaapland. Inkomste ongeveer £180 per maand 
Koopprys vir klandisiewaarde, gocie voorraad medisyne, 
instrumente, spreekkamermeubels ens. £750 


CONSULTING ROOMS WANTED 


(1082) Specialist requires consulting rooms in central Cape 
Town for a few hours daily. Wishes to share waiting room 
and services receptionist. (Quote also 1136.) 


FOR SALE 


(1071) High-frequency diathermy set (Lepel). £30 

(1108) MICROSCOPE (Reickert, Vienna) in excellent condi- 
tion. 4 Objectives--! Oil Immersion. 4 Eyepieces. Inclined 
binocular vision and a straight monocular tube 


ASSISTENTE /PLAASVERVANGERS VERLANG 
ASSISTANTS LOCUMS REQUIRED 


(1154) Eastern Province. For one month. Commencing date 
from 15 December to 3 January. Terms—-£2 12s. 6d. per diem 
plus board and lodging, plus petrol, oil and servicing of his 
own car 


JOHANNESBURG 


Medical House, 5 Esselen Street. Telephones 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat § Telefone 44-9134-5, 44-0817 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(Pr/S34) Progressive Transvaal town dispensing practice 
Average gross income £3,500 p.a. Excellent surgical facilities 
Owner going overseas 

(Pr/SS1) Transvaal hospital town dispensing practice. Gross 
income over £6,000 per annum. It is essential that this practice 
be worked by two men, one to be a surgeon. Premium 
required £3,500, and terms could be arranged. Practice can 
only be sold if house and surgery are bought for cash. Details 
on application 

(Pr/SS4) Established branch practice in Johannesburg. Annual 
income £1,000. Premium required £500. Very much scope for 
eXpansion 

(Pr/SSS) Well-established practice in northern suburbs of 
Johannesburg. Will suit an English-speaking doctor. Premium 
required £1,000. Full details on application 

(Pr’/SS7) Small Johannesburg practice, with excellent scope for 
expansion. Full details on application 

(Pr/SS8) Very well-established Johannesburg practice. Average 
annual income £5,500 to £6,000. Premium required £4,000 and 
terms will be arranged. Three months introduction will be 
given. Details on application. 


25 October 1952 


(P'0O10) =Old-established firm in large centre in Rhodesia 
requires two gentile partners as soon as possible. Please 
apply for full details 

(P'O13) A Jewish partner is required for an excellent Eastern 
Transvaal dispensing practice. Must be a married man and 
over thirty years of age, and must have some surgical 
experience 


MEDICAL EQUIPMENT 


(O45) Obstetric forceps Prices range from £6 to £10 
Blood pressure apparatus, as new. £7. Medical library, list of 
titles on application 


Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 
VACANCY: HONORARY RADIOLOGIST 


Applications are invited from registered medical practitioners 
under the age of 60 years for appointment to the post of 
honorary radiologist on the staff of the Conradie Hospital, 
Pinelands, C.P 

The appointment is subject to the Hospitals Ordinance No 
18 of 1946 (Cape) as amended and to the rules and regula 
tions of the Department, and will in the first instance, be for 
a period of | year when the honorary medical staff establish- 
ment may be revised 

Applications containing full particulars of qualifications, 
etc., must be addressed to the Medical Superintendent, Con- 
radie Hospital, Pinelands, so as to reach him by 8 November 
1952 


Provincial Administration of the 
Cape of Good Hope 


HOSPITALS DEPARTMENT 


Applications are invited from registered medical practitioners 
for the appointment to the post of honorary anaesthetist at 
the Cape Town Free Dispensary 

The appointment will be for five years, but may be ter 
minated before the end of that period if and when the medi- 
cal staffing of the institution is reorganized 

Applications containing particulars of age, qualifications, ex 
perience, etc., with copies of recent testimonials should be 
forwarded to the Medical Superintendent 
Branch Office 
Hospitals Department 
58 Loop Street 
Cape Town 


Bridgman Memorial Hospital 
Johannesburg 


HOUSE SURGEONS IN OBSTETRICS 


Applications are invited from medical practitioners for three 
posts of house surgeon in obstetrics at the above non-Euro 
pean Maternity Hospital for the period 1 February 1953 to 
31 July 1953 inclusive. Successful applicants may be re 
quired to lecture to pupil midwives 

Salary £240 per annum plus single cost-of-living allowance, 
board, lodging and laundry 

Closing date for applications: 30 November 1952. 

Applications with a complete list of previous experience 
should be sent to the Superintendent, Bridgman Memorial 
Hospital, High Street, Mayfair, Johannesburg 


- 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 
AGENCY DEPARTMENT: AGENTSKAP-AFDELING 


DURBAN 
112 Medical Centre, Field Street. Telephone 24049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 
«PU10) General practice, Nata! inland city. European and 
non-European patients. Scope for midwifery and surgery. 
Premium required £1,250, cash preferred, bui terms will be 
considered. For immediate sale 


(PD13) Natal Lower South Coast practice, near Pondoland 
border, suitable for retired doctor. Area developing and large 
Police holiday camp in vicinity. Excellent climate and very 
good fishing. Premium required £400, includes good stock of 
drugs and dressings, instruments and dispensary furniture. 
House for sale £1,800, including stand of one-third morgen. 
Bond available. For immediate sale’ Owner having taken a 
full-time appointment 


(PD14) Non-European dispensing practice in rapidly expand- 
ing industrial and residential area, 11 miles from centre of 
coastal City. At present no night or after hour calls, no week- 
end or surgical work undertaken. Practice could be improved 
if run on a full-time basis, otherwise ideal as a subsidiary 
practice. Turnover for twelve months ended 31 June 1952 
averaged £170 per month. Total expenses including car and 
travelling expenses, £50 to £60 per month. Premium £750 in- 
cluding drugs. instruments and furniture. 


LOCUM REQUIRED 


(117) Natal Midlands. From 2 November to 2 December. 
24 guineas per day, free board and lodging. Free petrol and 
car allowance. Mixed general practice. 


(114) Durban. From 12 December to 10 January, approxi- 
mately. £2 12s. 6d. per day, lodging. Car and driver 
supplied, if necessary. Knowledge of Afrikaans desirable. 
General practice, R.M.O. appointment and non-European 
consulting room. 


(106) Zululand. From 30 December to 30 January 1953. 
£2 12s. 6d. per day, car allowance. Single man or woman. 
Must possess own car. General country practice. Senior 
partner of the firm will be present throughout living 8 miles 
away 


(116) Near Durban. January {953. £2 12s. 6d. per day, board, 
lodging. Own car desirable. Afrikaans essential. Mixed 
general practice, with R.M.O. appointment. 


(118) Near Durban. From 3 January 1953 for 2 weeks. £3 
per day, free board and lodging in the doctor's house. Car 
allowance of £2 per week. Afrikaans essential. Must possess 
own car. General practice, R.M.O. appointment. 
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KENNISGEWING NR. 41 VAN 1952 


Die Munisipaliteit, Hennenman 
VAKATURE: DEELTYDSE STADSGENEESHEER 
Aansoeke word ingewag om aanstelling as deeltydse Stads- 
geneesheer vir Hennenman dorp en lokasies teen ‘n vergoeding 

van £100 per jaar. 

Applikante moet tweetalige S.A. Burgers en gekwalifiseerde 
mediese praktisyns wees. 

Die geslaagde applikant sal die gebruiklike ooreenkoms 
betreffende die pligte en voorwaardes van aanstelling van 
deeltydse geneeskundige gesondheidsbeamptes van plaaslike 
owerhede met die Stadsraad moet aangaan. Dic aanstellin 
sowel as die ooreenkoms sal onderhewig wees aan die goed- 
keuring van die Minister van Gesondheid. 

Toegelakte aansoeke met vermelding van ouderdom, 
kwalifikasies, ondervinding en vroegste datum waarop die 
pligte aanvaar kan word moet die ondergetekende nie later nie 
as middag op Maandag. 17 November 1952, bereik. 


D. R. van Rooyen 
Stadsklerk 
Stadskantore 
Hennenman 
6 Oktober 1952 


St. Aidan’s Indian Mission Hospital 
HONORARY THORACIC SURGEON 


Applications are invited from duly registered specialists for 
the honorary post of thoracic surgeon. 

No salary is attached to this appointment. 

Applications must reach the Secretary, P.O. Box 547, Dur 
ban. by & November 1952 


Locum Required 


Locum required, Salisbury, Southern Rhodesia, from 15 March 
1953 for 4 months or longer Experienced general prac- 
titioner in partnership practice. Knowledge of all branches 
of medicine a recommendation. Excellent remuneration and all 
available facilities included. Write ‘A. N. O., P.O. Box 643, 
Cape Town 


Locum Required 


Lox um tenens required for Umtali, Southern wore for the 
period 1§ December 1952 to 31 January 1953. £2 12s. 6d. per 

5 y, board and lodging provided. Own car cae but petrol, 

os and service provided Allowance for travelling expenses 
rite "A. N. H.", P. O. Box 643, Cape Town. 


Te hoop 
O.V.S. praktyk. Medisyne word aangemaak. Inkomste £2,400 
per jaar. Goeie kanse vir uitbreiding. Premie vir klandisie- 
waarde, medisyne voorraad en spreekkamermeubels, £1,000 
Terme kan gereél word. Skryf aan .A.N.G.", Posbus 643 
Kaapstad 


Assistantship Wanted 


Assistantship wanted by recently qualified doctor as from 15 
January 1953. Completed general housemanship and 6 
months obstetrical experience in teaching hospital. Write 
: J”, P.O. Box 643, Cape Town 


Wanted 


Partnership offered in established specialist gynaecological and 
obstetrical practice in large coastal town. Anyone interested 
write giving particulars to ‘A. N. P”, P.O. Box 643, Cape 
Town 


- — 
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Transvaalse Provinsiale Administrasie 


VAKATURES BY PUBLIEKE HOSPITALE 


Aansoeke word ingewag van kandidate met geskikte kwalifikasies 
vir die onderstaande poste by Publicke Hospitale in die Trans- 
vaal 

Aansocke moet gerig word aan die Geneeskundige Super- 
intendent en Verantwoordclike Geneesheer van die betrokke 
Hospitaal en moet volle besonderhede bevat aangaande die 
ouderdom, professionele, akademiese en taalkwalifikasies, onder- 
vinding en huwelikstaat van die applikant en moet voorts ‘n 
aanduiding bevat van die vroegste datum waarop diens aanvaar 
kan word 

Lewenskostetoelae tans betaalbaar aan voltydse werknemers: 


Salaris Lewensk ostetoelae 
Getroud Ongetroud 


Oor £350 £320 per jaar £100 per jaar 


Van persone wat aangestel word, sal verwag word om bevredi- 
gende sertifikate in te dien, asook om hulle te onderwerp aan ‘n 
geneeskundige ondersoek by die betrokke hospitaal 

Aansoek vorms is verkrygbaar van enige Transvaalse Publicke 
Hospitaal of die Provinsiale Sekretaris, Afdeling Hospitaal- 
dienste, Posbus 2060, Pretoria 

Benewens jaarlikse salaris en lewenskostetoclae ontvang vol- 
tydse werknemers spoorwegkonsessie en word verlof toegestaan 
ooreenkomstig die hospitaal verlofregulasies 

Die sluitingsdatum van aansocke vir die poste is 3 November 
1952 


Opmerkings 
Geregistreerde mediese 
praktisyn 


Hospitaal Vakature Emolumente 
Pietersburg Kliniese Assis- £620--780 
tent (Departe- 820 860 
ment van Nar- 
kose) (1) 37637 


Public Service Commission 

VACANCIES IN THE PUBLIC SERVICE 
1. The attention of medical practitioners, registered with the 
South African Medical and Dental Council, is drawn to an 
advertisement appearing in the Government and Provincial 
Gazettes of this week, inviting applications for the under- 
mentioned posts 


Department 
Post Administration 


Salary Scale 
£ 


Pensions (Johannesburg) 
Education, Arts and 1,000x50-—1,200 
Science (Pretoria) 


Medical Officer 
Research Officer 

in Physical Edu- 

cation 

2. In addition to salary a cost-of-living allowance at the rate 
of £320 per annum (married) and £100 per annum (single) is 
payable at present 

3. It is emphasised that full and detailed particulars of quali- 
fications and previous experience must be furnished but original 
certificates and testimonials should not be submitted. Appli- 
cation forms Z.83 and P.S.C. 8(a) are obtainable from the Secre- 
tary, Public Service Commission, Pretoria, to whom filled in 
forms must be addressed 

4. The closing date for the receipt of applications is 15 No- 

9s) 

vember 1952 


Locum Available 


Experienced locum available for month of January 1953, or 
including Christmas. Johannesburg vicinity preferred. Own 
car. Apply N. P.O. Box 643, Cape Town 
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Provincial Administration of the 
Cape of Good Hope 
HOSPITALS DEPARTMENT 


VACANCIES: JUNIOR RESIDENT MEDICAL OFFICERS 
(INTERN) SIR HENRY ELLIOT HOSPITAL, UMTATA 


Applications are invited from suitably qualified persons for 
the above-mentioned post. The salary applicable thereto is 
£240 per annum plus the cost-of-living allowance at Civil Ser- 
vice rates and free board, quarters and laundering. 

The appointments will be on contract for a period of 12 
months as from | January 1953, and will be made in terms of 
and be subject to the hospital Board Service Ordinance No. 
19 of 1941 and the Regulations framed thereunder 

Applications on forms Staff 23 (in duplicate), which are 
obtainable from all Hospital Offices in the Cape Province, 
must be addressed to the Medical Superintendent, Sir Henry 
Elliot Hospital, Umtata, so as to reach him not later than 
noon on Friday. 14 November 1952 

H. C. Reid 
Medical Superintendent 
P.O. Box 202 
Umtata 
3 October 1952 3136 


(niversileit van Pretoria 
VAKATURE: SENIOR LEKTORAAT IN DIE 
DEPARTEMENT FISIOLOGIE 


Aansoeke om die betrekking van Senior Lektoraat in die 
Departement Fisiologie word van geregistreerde geneeshere 
ingewag, teen die salarisskaal £780 < 40--940 plus die voorge- 
skrewe duurtetoeslag wat tans £320 per jaar vir getroude en 
£100 per jaar vir ongetroude persone is. Hersiene verhoogde 
salarisskale word in die vooruitsig gestel. Dit mag oorweeg 
word om op aanvraag die suksesvolle applikant toe te laat 
om ‘n beperkte privaat praktyk te beoefen 

Die aanvangsalaris sal vasgeste! word volgens kwalifikasies 
en ondervinding. Dienste moet op | Januarie 1953 aanvaar 
word; tweetaligheid is ‘n vereiste 

Aansoeke vergesel van twee onlangse getuigskrifte en 
besonderhede omtrent kwalifikasies, ondervinding, huwelik 
staat en huidige salaris/inkomste moet gerig word aan die 
Registrateur, Universiteit van Pretoria, en moet hom voor 
November 1952 bereik 

Martin Smuts 
Registrateur 


House for Sale 


Outstanding facebrick house on over acre of ground, compact 
entrance hall, spacious lounge with picture window, interlead- 
ing dining-room, with glass door to private stoep. Three bed- 
rooms, with hot and cold water in each, tiled bathroom and 
separate toilet. Breakfast nook, American kitchen, roomy 
scullery, fully enclosed yard with three servants’ rooms, bath- 
room and garage. Burglar alarm system. tarmac drives, and 
beautifully laid-out garden Must be sacrificed at £8,250 
Apply Owner, P.O. Box 3224, Johannesburg, or telephone 
46-1031, Johannesburg 


Money 
Money available on first mortgage at reasonable rates. Write to 
Broker, P.O. Box 9608, Johannesburg, or telephone 33-8959, 
Johannesburg. 
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the trade-mark of the high-standard 
Hungarian industry for medical instruments 


The novel Hungarian special medico-apparatus bearing the ASPIS trade - 
mark embodies several decades of manufacturing experience: 


ASPIS endoscopic appliances - uterine labour measuring and recording 
instruments - apparatus for the artificial pneumothorax - stomach and 
intestinal suturing apparatus - etc. 


ASPIS medical hand-instruments - needles - syringes - etc. for all 
provinces of medical practice. 


ASPIS outfits for operating theatres: operating tables with oil pumps - 
dentistry chairs - universal dental units - surgery lamps - etc. 


EXPORTERS: 
ELEKTROIMPEX HUNGARIAN TRADING COMPANY FOR 
ELECTRICAL GOODS AND PRECISION INSTRUMENTS 
Budapest, Hungary — Letters: Budapest 5/1, P.O.8. 4 Telegrams: ELEKTRO BUDAPEST 
information: Hungunion (Pty.) Limited, P.O. Box 549, Pretoria H-821 
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DICALDIWIN 
Each capsule represents : 
Dicalcium 

Anhydrous .. . 725 mg. 
Ferrous Sulphate, USP 50 mg. 
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= 
g MINERAL AND VITAMININ EQUIVALENTS IN FOODS 


(ALL VALUES ARE APPROXIMATE) 


On le is equal in 
content ... TO ANY ONE OF THE FOLLOWING 


725 mg. per capsule 
(calcium 210.25 mg.) 


50 mg. per capsule 


the minimum daily require- 
ments for adults: iron, |; 
vitamin D, |'/,; thiamine hy- 
drochloride, 3; riboflavin, |'/,; 
calcium more than '/,; and 
phosphorus about 


SUPPLIED IN BOTTLES OF 
100, 500 AND ,1000 


F 


Johannesburg Cape Town Durban 
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@ combination of minerals and 
meet the increased requirements 
of pregnancy and lactation. 
_ 
Thiamine Hydrochloride 3 mg. Milk Cheese Broccoti 
| med. gles | large serving 
Nicotinamide . . . . 12 mg. Ferrous Sulphate Ce 
Vitamin D (Viostero!) 500 units 
lowing amounts in ratio to 3 mg. per capsule $e 
Pock Chaps, Fried Benes 
three times ww meals. 
Viiamin D (Viesterol) ey 
i 500 U.S.P. units 
per capsule . 
Cbbott) Laboratories S.A. (Pty 
a 


